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ARRANGED 


It is indeed an enlightened day when manufacturers col- 
lectively sit together with their consumers for better under- 


standing of mutual objectives. 


Exactly that is happening today in the hospital field. The 
joint Advisory Committee of the American Hospital As- 
sociation, Catholic Hospital Association and the Hospital 
Exhibitors’ Association was formed to effect a meeting of 
minds for joint thinking on matters of mutual interest. 
Two representatives of each of these associations comprise 
this Advisory Committee. From this contact will con- 
ceivably come development of improved products, greater 


standardization of quality, better service. 


Hospital Exhibitors’ Association is proud of its part in 
the establishment of this group. May we suggest to hospital 
executives the sniscdom of doing business with these concerns 
(members of Hospital Exhibitors’ Association) who are con- 


lributing most to the welfare of patients and hospitals. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 
Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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Memorial Day 

» » I have been sitting comfortably in 
my office this afternoon watching the 
Memorial Day parade form and march 
down Michigan Avenue. On my desk 
is an album of authentic pictures taken 
during the World War. They recall 
actual happenings, and my thoughts 
wander back to 1916, 1917 and 1918. 

Underneath my window is a group of 
youngsters in their ‘teens, dressed in 
fancy uniforms to take part in the par- 
ade. They are happy and are thorough- 
ly enjoying the occasion. It is safe to 
say, however, that not one of them has 
the faintest conception of the reasons 
for the observation of the Day. May 
they always be allowed to enjoy the 
happiness of their ignorance. 

Memory, however, takes me back to 
a military hospital in Folkestone after 
an air raid in the spring of 1917. The 
German planes had passed over, drop- 
ping some of their bombs on areas oc- 
cupied by the civilian population, and 
among those brought in to the hospi- 
tal were two children, both seriously 
wounded and in torture; one was hor- 
ribly mangled. An unwounded infant 
was on the same stretcher with its dy- 
ing mother. 

The parade continues and, leading one 
of the sections is a_ beautiful girl 
dressed in the fancy costume of a drum 
major. larther back is coming a group 
of women, the members of an auxiliary 
or some similar organization. 

I turn the pages of my album to a 
scene in France. General headquarters 
had ordered a dugout to protect our 
nurses during the frequent air raids. A 
group of nurses is standing beside it. 
At the first raid they went into the dug- 
out—and up to their necks in water. 
In future raids they stretched on the 
ground like the rest of us; they pre- 
ferred the chances of the bombs. 

Here is another picture taken at the 
nurses’ hospital to which I was assigned 
after returning from France. It is the 
photograph of a nurse whom I was 
privileged to know well. She had been 
on duty in one of the hospitals in 
France during an air raid. When it was 
all over she: kept on helping the med- 
ical officer care for those who were left 
alive. Presently he noticed blood run- 
ning down her legs and on to her shoes. 
She declared she was alright but he 
insisted on looking for the source of 
the bleeding. A fragment of a bomb 
had gone through both thighs but a 
dressing was applied and she carried 
on until all the wounded were cared 
for. Later it was found that she was 
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literally peppered with fragments. Af- 
ter preliminary treatment she was 
transferred to my wards at Northwood, 
physically recovered, but suffering from 
shell shock. 

To return to the parade, marines are 
passing and battallions of reserves. 
They look very soldier-like, but do they 
have any realization of the meaning of 
war? They were all infants or young 
children at the time of the last war. 
Ahead of them are numerous organiza- 
tions of veterans and on the faces of 
some of these there are distinct lines of 
thought. 

Among my photographs is one which 
shows the reality. It is the picture of 
a dugout opening into a trench and 
was taken after a shell had exploded 
in the trench. At the entrance to the 
dugout is one dead soldier and, a short 
distance away, another, both lying as 
they fell in the grotesque distortion of 
death in action. The veterans who were 
in the front lines know these horrors. 

The parade continues and is a mag- 
nificent spectacle. The recollection also 
continues but there is no glamor or 
magnificence in it. 

I am not a “peace at any price” man, 
but I have seen a little of the grim re- 
ality, enough to know that peace is 
worth a big price. We can afford to 
sacrifice our dignity and to take consid- 
erable financial loss so long as the safe- 
ty of our nation is not at stake. I do not 
believe there is any appreciable danger 
of actual invasion but to defend our 
national safety we must be prepared to 
fight, both commercially or by force, 
either at home or abroad. The dic- 
tators of the world are running a mag- 
nificent game of bluff and are getting 
away with it because the democratic 
nations are said to be unprepared. At 
least they are willing to endure a great 
many indignities, as England has done, 
in order to avoid war. The bluff is 
easily called by preparedness aS was 
shown by recent events in Czechoslo- 
vakia. Let us be prepared to call any 
bluff, thereby tending at least to pre- 
serve the peace of the world. 


Confidence 

» » While browsing through a maga- 
zine late one night I came across a 
thought which arrested my attention. 
It showed how infinitely we trust those 
who make and service the machines we 
use every day. Quoting Gilbert Mur- 
ray in “The Listener”, the Reader’s 
Digest emphasized the fact that every 
time we step into a train, an automobile 








or an airplane we stake our lives on oir 
faith in the thoroughness and hones‘ y 
of the engineers and mechanics who 
have built and serviced it. 

Naturally I carried the thought into 
the hospital and started to analyze 
what was involved. When a patient 
enters hospital he is, of course, apprc- 
hensive but, at the same time, he is 
certain that he is as safe as it is human- 
ly possible to make him. He gives us 
his complete confidence. 

In the ward he is given a dose of 
medicine and he takes it without ques- 
tioning that it is what he needs. He 
trusts his physician to carefully study 
his disability and to prescribe the treat- 
ment which will help nature restore 
the health balance. There are no 
doubts in his mind as to the ability of 
the pharmacist and his accuracy in 
compounding the prescription. When 
the nurse gives the medicine he does 
not look at the label. He takes it for 
granted that it is that which was ord- 
ered and that it is given in the manner 
prescribed. 

Perhaps he is taken to surgery for an 
operation and, if so, it is here that he 
shows his greatest faith in the organ- 
ization. Perhaps he will be completely 
anesthetized and so will be unable to 
help himself. He literally stakes his 
life on his faith in the entire staff. He 
feels assured that all necessary equip- 
ment will be available for his operation 
and that it and the dressings will be 
adequately sterilized to avoid infection. 
He trusts the nurses to be alert and 
competent to see that the surgeon is 
not placed under any handicap by in- 
expert help. Finally he believes that 
the surgeon and his assistants are ade- 
quately trained and of mature judg- 
ment. 

So, through his entire stay in hospital 
he trusts us. As with the train, the 
automobile or the airplane, there are 
forces of nature which are beyond hu- 
man control and may cause disaster 
in spite of all possible precautions, but 
we should do everything in our power 
to forestall these adverse influences. 
Our actions are in our own control and 
we must see to it that they are controlled 
for the benefit of the patient. There 
may be some excuse for failure because 
of the forces of nature but there can 
beno excuse for our errors. 


LO alow 
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leading clinicians has established the fact that ‘Metycaine’ (Gamma- 
[2-methyl-piperidino]-propyl Benzoate Hydrochloride, Lilly) has 


several advantages over procaine. 
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, but sult. ... Anesthesia is more sustained. .. . *Metycaine’ 

oe is effective topically as well as by infiltration. 
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ampoules and tablets. 
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THE SUPPLIERS’ LIBRARY 





No. 555. An illustrated four-page bulletin (No. 35-86), 
giving details of construction and installation hook-ups on 
the ADSCO vertical float type steam trap with or without 
thermostatic air by-pass, has been made available by the 
American District Steam Co. 

No. 554. <A four-page folder on waterproofing walls with 
“Flextite’ has been issued by the Flexrock Company. 

No. 553. A catalog devoted to the better maintenance of 
metal, concrete, wood, glass and composition surfaces has 
been published recently by The Skybryte Co., manufacturers 
of Skyco paints. Skyco standard color card is included. 

No. 552. Brick and concrete restoration and p~cserva- 
tion is described in a new booklet issued by The Truscon 
Laboratories. 

No. 551. A new two-burner Cory coffee brewer and all 
other commercial models of the Cory are presented in a 
new catalog published this month by Glass Coffee Brewer 
Company. z 

No. 550. A small pamphlet published by the Emerson 
Electric Company describes and illustrates the firms 1938 
line of electric fans. 

No. 549. “After Fifty Years” is subject of a booklet is- 
sued by Hamilton Manufacturing Co. on its line of medical 
furniture. 

No. 548. Curtis Lighting, Inc. has recently published a 
new catalog on its recessed lighting equipment. A variety of 
applications are shown. 

No. 547. “100 Years Making Salt and Pepper Shaker 
Tops” is title of a new 16-page booklet, issued recently by 
Collins & Wright. Inc. 

No. 546. New 24-page (No. 51-23) catalog has been pub- 
lished by the Fairbanks Company on its hand trucks. De- 
scribed is a full line of trucks, including oxygen tank trucks, 
warehouse trucks, general purpose trucks, etc. 

No. 545. Thermos Bottle Co., Ltd. has issued a supple- 
ment to its catalog, featuring thermos sets for hospitals, 
hotels and other institutions. Price list on institutional ware 
is included. 

No. 544. The Independent Air Filter Co. has recently 
published Bulletin P-405-19, which gives a detailed descrip- 
tion of the firm’s new “Permo” flame-proof, throwaway type 
filter. 

No. 543. The new Ideai catalog on “Scientific Hospital 
Meal Distribution”, recently issued by the Swartzbaugh 
Manufacturing Company, pictures in an attractive way the 
many advantages of this firm’s wide line of food conveyor 
systems. An interesting feature is the grouping of these 
units so that any room, on short notice, becomes a dining 
room. 

No. 542. Gorton Heating Corporation has issued Bulletin 
No. 106, describing the Gorton High Pressure automatic air 
eliminator, for the venting of dryers, steam coils, steam 
mains, laundry equipment, unit heaters and processing equip- 
ment. 

No. 541. “On the spot”, a booklet on how to clean up- 
holstery, has recently been published by L. C. Chase and 
Company, Inc. Included are instructions for removing spots 
made by grease, oil, blood, candy, fruit, liquor, chewing gum, 
ink, milk, mildew, etc. 

No. 540. A sixteen-page booklet on “Chinaware—Its Se- 
lection and Maintenance” has recently been published by 
Onondaga Pottery Co. Written by Dr. E. S. Schramm of 
that company, the book gives detailed information on select- 
ing china for various purposes, how to avoid breakage, etc. 


Request to Hospital Management will bring 
these new folders and latest information 
about equipment and supplies. Ask for 
them by numbers for convenience. 





No. 539, Catalog No. 66 has recently been issued by the 
Aluminum Cooking Utensil Company on its line of ‘“Wear- 
Ever” hotel and industrial ware. Included are heavy range 
utensils, oven utensils, service ware, tableware, bake shop 
ware, clinical ware, and steam jacketed equipment. 

No. 538. An 8-page booklet, published by The American 
Rolling Mill Co., gives considerable information on stainless 
steel products and a brief account of the history of this metal 

No. 537. A new bulletin giving complete specifications 
and operating characteristics of the Cameron Class GT two- 
stage centrifugal pump has recently been issued by the Inger- 
soll-Rand Company. 

No. 536. <A 32-page bulletin, “Bailey Boiler Meters”, con- 
taining an analysis of 7,000 combustion tests made during the 
last 12 years on all types and sizes of boilers including a full 
range of fuels and methods of firing, has just been published 
by the Bailey Meter Co. This bulletin also shows the aver- 
age percentage of excess air with which various classifica- 
tions of boiler units are operating in actual practice. 

No. 533. The Brown Instrument Company has published 
a new catalog on Brown Hygrometers. This catalog, No. 
6502, covers the complete line of Brown recording and con- 
trolling hair hygrometers. Both electrically operated and 
air-operated -humidity controllers (psychrometer type) are 
described. 

No. 532. Released by the Spencer Lens Company this 
month is the Spencer Microtome catalog containing a con- 
cise, well-illustrated presentation of rotary, sliding and clin- 
ical microtomes and their applications. 

No. 531. Yeomans Brothers Company has announced a 
bulletin which describes the firm’s new condensation return 
pump. Trade-named “Hot Shot”, the condensation pump 
was designed to handle the condensate from low-lying heat- 
ing units. 

No. 530. A new rubber wainscot for hospitals and other 
institutions is the subject of a circular issued recently by the 
Hamilton Rubber Mfg. Co. 

No. 529. Ingersoll-Rand Company has announced the 
publication of a new bulletin covering single-, two-, and three- 
stage steam jet ejectors for removing air, gas or vapors from 
condensers and vacuum chambers. 

No. 528. American Floor Surfacing Machine Co. has re- 
leased a circular which describes and outlines specifications 
of three new floor machines, which make up the firm’s new 
American Deluxe Polisher line. 

No. 527. An automatic water-tender valve and float as- 
sembly is subject of a circular recently issued by The Air 
Conditioning Supply Co. Also available is a leaflet on the 
firm’s “Humidity Box”. 

No. 526. Emerson Electric Mfg. Co. has announced the 
publication of a new catalog titled “Emerson-Electric Ex- 
haust Fans—Ventilating Fans”. This 16-page catalog de- 
scribes exhaust fans, shutters, protective mesh guards, kit- 
chen ventilating equipment and kitchen ventilators, and in 
addition contains considerable information on important 
phases of modern ventilation. 
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No. 525. Eastman Kodak Company has for distribution 
leaflets on two new Eastman products—the No-Screen X- 
ray Film and the High-Definition X-ray Intensifying Screen. 

No. 523. Complete information, specifications, color 
charts and other data on both rubber flooring and wall rub- 
ber, manufactured by The Goodyear Tire & Rubber Co., 
ure combined in a catalog recently made available. Detailed 
‘nformation on various accessories such as cove bases, 
olinths, inside and outside corners, etc. is also presented. 

No. 521. The luminous type of indirect lighting luminaires 
is subject of a new 8-page illustrated publication entitled, 
“Indirect Lighting”, which has been published by the Light- 
‘ng Division of Westinghouse Electric & Mfg. Company. 

No. 520. The Barnstead Still & Sterilizer Company has 
‘ust published a new complete catalog of water distilling 

quipment and accessories. Containing approximately 70 
ages, the book gives complete details of the construction 
nd operation of all Barnstead Stills. Included are small 
iboratory stills, medium-sized stills for laboratory and in- 
‘ustrial plants, large industrial type stills, “extra duty” stills 
or hard water service, and single, double and triple stills for 
ospital use. In addition to the stills, storage tanks, mount- 
ngs, automatic controls and cut-offs are illustrated and de- 
cribed. Complete data tables containing sizes, weights, 
apacities and other information are given on practically every 
iece of equipment in the book. 

No. 519. Magnus Chemical Company has for distribution 
. descriptive broadside on its new product Magnus 55P. 
This product may be used in many cleaning operations, such 
1s washing painted and varnished surfaces, cleaning rest 
ooms, floors, and linoleum, etc. 

No. 518. “A Complete System of Medical Records for the 
Hospital”, A new booklet presenting a check-list of ap- 
proved forms which comprise the clinical chart of the patient; 
also those which are used in the admitting, accounting and 
other departments to form a complete system. Prepared by 
the Physicians’ Record Company. 

No. 511. “Baby Chart”—a compact folder for distribution 
to mothers, describing essential points in the external care 
of the baby. Published by The Mennen Company. 

No. 490. The Barnstead Still & Sterilizer Company has 
released a new bulletin on the latest models of the “Long- 
wood” Instrument Sterilizer, which uses hot ‘oil as the steril- 
izing medium. Photo-micrographs are used in the bulletin 

to show the protective feature of hot oil. 

No. 489. “The story of the Electro Sheet”, a modern rub- 
ber-electric heating pad, has recently been published by The 
Seamless Rubber Company. 

No. 485. General Electric X-Ray Corporation has for dis- 
tribution an eight-page book on its RT 1-2 Rotating Anode 
Coolidge Tube, an X-ray tube to cover the entire field of 
diagnostic roentgenography. 

No. 479. “The Care and Handling of Hospital Rubber 


Goods” has been published by the Surgical Division of the 
Miller Rubber Company, Inc. The booklet will be of con- 
siderable value to those in the hospital whose job it is to 
obtain the maximum use from rubber goods. 

No. 465. Roche Price List Supplement. To bring your 
hospital price list of Roche pharmaceutical specialties up to 
date, Hoffman-La Roche has issued a supplement dated 1938. 
Price reductions and changes are announced in connection 
with Berocca (synthetic Vitamin B: Roche), Imadyl Unction, 
Larocaine Hydrochloride, Oleo-Bi and Vitamin C. The 
supplement includes a complete schedule of hospital prices 
on the new Vi-Penta Perles, containing vitamins A, B:, C: 
(G), Cand D. Time saving order blanks for Roche products 
are gladly furnished at any time. 

No. 453. “Feeding for Health.” 20 pages of illustrated in- 
formation on the achievement of higher standards of food 
service at low cost. A score of actual photographs and archi- 
tects’ plans of Pick kitchen installations in modern hospitals 
are included. Bedside Service, Cost of Operation, Space 
Allotments, Sanitation, Personnel Dining Rooms and Plan- 
ning New Hospital Kitchens comprise but a few of the 
many subjects covered. Albert Pick Co., Inc. 

No. 451. “The Modern Method of Controlling Sterilization.” 
A descriptive and informative pamphlet which explains the 
Diack Control and indicates precautions for its proper use. 
Included are many interesting facts concerning the charac- 
teristics and correct operation of small and large autoclaves. 
A. W. Diack. 

No. 441. “Sanitation Products for the Hospital.” A com- 
plete catalogue of Surgical and Baby Soaps and their dispen- 
sers, Baby Oil, Disinfectants, Floor Finishes, Floor Waxes, 
Furniture Polish, and other Hospital and Institutional sup- 
plies. The Huntington Laboratories. 

No. 440. “Relating to the Selection, Arrangement and In- 
stallation of Sterilizers.” A twenty-four page booklet con- 
taining 38 drawings and plans of various types of sterilizer, 
urinal, autoclave, and condenser units, as well as floor plans 
of typical installations. American Sterilizer Company. 

No. 429. “Vitamin C—Cevitamic Acid, Synthetic.” Na- 
ture, chemical characteristics, indications for administration, 
diagnosis of vitamin C deficiency, and the employment of 
the synthetic in a number of other conditions is discussed 
interestingly in this pamphlet. Hoffmann-La Roche, Inc. 

No. 428. “Vitamin C Titration with Dichlor-phenolindo- 
phenol—A Method for the Diagnosis of Prescorbutic Con- 
ditions.” Written in non-technical language, this pamphlet 
clearly explains the technique its title indicates. A_ bibli- 
ography of literature on this subject is also contained in the 
booklet. Hoffmann-La Roche, Inc. 

No. 422. “Program Sound Systems.” A descriptive, illus- 
trated twelve-page booklet, explaining the application of the 
Western Electric Company’s sound distribution system. 





When You Plan to Buy 


you'll find valuable help in the booklets and pamphlets 
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HOSPITAL MANAGEMENT 

RETURNS TO ITS FOUNDERS 

» » We are glad to be able to announce that HosPrTaL 
MANAGEMENT is again being published under the auspices 
of its founders. For the past three years it has been con- 
ducted by Institutional Publications, Inc. The business 
of that corporation is being discontinued, and Hospital 
Management, Inc. is the name of the company which now 
has the responsibility for the publication of the magazine. 

G. D. Crain, Jr., who founded the magazine in 1916, 
is president and publisher; Kenneth C. Crain, for many 
years in charge of the business affairs of HosprraL MANn- 
AGEMENT, is vice president and advertising manager, and 
Dr. T. R. Ponton remains as editor, a post which he has 
filled to the increasing satisfaction of the hospital field. 

The Crain publishing interests are extensive; they have 
large offices and staffs in New York and Chicago besides 
representation in San Francisco, Los Angeles and Atlanta. 
They have the experience and the resources to do a top- 
notch publishing job, and their long association with the 
hospital field in the publication of HosprraL MANAGEMENT 
for nearly twenty years puts them in an ideal position to 
render the sort of service which hospital administrators 
need and appreciate. 

We pledge our readers that Hosprrat MANAGEMENT 
will continue to be edited vigorously and honestly, with 
the best interests of hospitals in mind, and that the maga- 
zine will be improved and enlarged in all respects. We 
appreciate the fine loyalty and support which our readers 
have shown, and will endeavor to continue to merit their 
cooperation in full degree. 


COOK COUNTY HOSPITAL 

» » From time to time during the past few years there 
have been in circulation around Chicago and elsewhere 
stories dealing with conditions at Cook County Hospital. 
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From being one of the two or three great institutions of 
the country and the Mecca for those seeking an oppor- 
tunity for post-graduate study, it has deteriorated until it 
has lost its former prestige. It is only three or four years 
ago that one of the leaders in hospital work spent nearly 
half an hour at one of the national conventions, condemn- 
ing the state of affairs that existed. 

All this was the result of political domination, not only 
civic politics but also an unwise use of the internal politics 
which are inevitable in any large organization. About 
four years ago things were so bad that Dr. MacEachern, 
associate director of the American College of Surgeons, 
made a detailed study of the institution and, in his report. 
condemned it in no uncertain terms. 

Finally, the Board of Supervisors and the citizens at 
large woke up to the fact that something had to be done 
and the first step was taken in the appointement of an effi- 
ciency expert, primarily for the purpose of checking the 
extravagances that were known to exist. Frankly, we 
thought this just another political move and were more 
than pleased when we learned that we were wrong. Mr. 
Negri undoubtedly effected economies but, more import- 
ant, he started a program of reorganization, renovation 
and improvement. He has done a lot and, in doing what 
he has done, has shown the further needs. 

The next great step was the appointment of an inde- 
pendent committee of hospital administrators to study 
the institution and make recommendations. This commit- 
tee has been functioning for two years and has charted 
the future course. It is still acting in an advisory capacity. 
Among its major recommendations, it advised securing 
a great administrator, preferably a physician, to assume 
control. In doing this it did not decry the work of the 
former warden. He had managed the institution for many 
years but the combination of various circumstances had 
greatly hampered his efforts. Six months ago he resigned 
and since that time has been acting warden, merely hold- 
ing the organization together until a permanent appointee 
could be found. 

During this time the Board of Supervisors, in confer- 
ence with the Advisory Committee, has been looking for 
the right man, and apparently politics has not influenced 
the search. The position is reported to have been tenta- 
tively offered to several but, up to date, no person has 
seen fit to accept. In conversation with several of these 
we have learned that one of the great obstacles is the un- 
certainty of the tenure of office. Under the present legal 
set-up a long term contract cannot be made and no out- 
standing man is willing to resign a good position to take 
one from which he may be ousted in a few years. 

Recently we have noted in the newspapers the report 
that the position has been offered to Dr. Benjamin W. 
Black, at present administrator of Alameda County Hos- 
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pital, and that he is considering the offer. We hope the 
eport is true and that a satisfactory agreement will be 
eached. Such an appointment would not only mark a 
tep in the renaissance of Cook County Hospital, but also 
vould be a triumph for efficient hospitalization through- 
ut the United States. It would clearly show other polit- 
cally dominated hospitals that political trafficking in 
,uman suffering can and should be ended. 


ALLAN B. KANAVEL, M.D. 

» » With the death of Dr. Allan B. Kanavel, which oc- 
curred as the result of an automobile accident on May 
'7, there has been lost to the specialty of surgery and to 
‘he hospitals in which surgeons do their work one of the 
elevating influences of the age. 

Dr. Kanavel was not of the self-assertive type which 
makes a man a familiar figure in all circles which he con- 
iacts. Rather, he was one of those quiet but forceful per- 
sonalities which steadfastly kept in pursuit of an objec- 
tive until it was attained. When he entered into any dis- 
cussion, whether private or in the various meetings which 
he attended, he always gained attention because he never 
spoke unless he had something worth saying. 

It was this quiet purposefulness which enabled him to 
be so great a factor in building up the journal, Surgery, 
Gynecology and Obstetrics, to its present rank among the 
leading surgical publications of the world. Because of this 
same characteristic, he was one of the great leaders in the 
hospital standardization movement of the American Col- 
lege of Surgeons which has been so beneficial to hospitals. 

During recent years Dr. Kanavel had gradually retired 
from his former active participation in hospital surgical 
service, so his death will cause no abrupt change. Never- 
theless, his loss will be definitely felt and it will be hard 
to fill his place. 


OBSTETRICS IN THE GENERAL 
HOSPITAL 
» » Can the obstetric patient be safely cared for in the 
general hospital? This is a question about which there 
has been much debate during recent years and authori- 
ties have offered distinctly opposite opinions. Some have 
gone so far as to claim that the hazard to the obstetric 
patient in the general hospital is greater than in the home, 
while at the other extreme, there are those who argue 
that the risk is no greater than for any other patient. 
Personally, after many years of observation and ex- 
perience, we agree with the latter opinion, provided proper 
precautions are taken. The obstetric patient offers 
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problems peculiar to the type of case, but they are no 
more difficult of solution than those being constantly en- 
countered in the acute surgical, the orthopedic or any 
other type of patient. 

In other words, we must recognize that in each service 
there are peculiar problems to be met and that the routine 
for the surgical patient is different from that for the ob- 
stetrical which in turn varies from that for the pedia- 
tric, and so on through all the services. Basically this 
is the reason for segregation of services which is carried 
on insofar as circumstances permit in all hospitals. 

The annual repaert from St. Mary’s Hospital, Duluth, 
Minn., substantiates these statements. In this, a hospital 
of 260 beds, complete separation of services is clearly 
established. The obstetric service is separated physically 
as well as in its organization, but the essential point is 
in its control. 

First there is a chief of the obstetric service, who is 
the chief in fact as well as in name. Without interfering 
in the treatment of private cases, he knows what is going 
on. For the coming year he has, associated with him in an 
advisory capacity, two obstetricians who will relieve him 
of part of the responsibility. 

Second in importance is the staff control. Records of 
patients are carefully kept and unusual cases are dis- 
cussed in staff meetings, as in any other service. The re- 
sult is a cooperative set-up with a constantly increasing 
number of consultations. 

What is the result? In 1937 there were 707 deliveries 
with one death. This was a case of uterine inertia follow- 
ing prolonged labor in a persistent R. O. P. position. No 
information as to morbidity is available, but we may 
safely presume that, with the control shown, it is better 
than the average. What has been accomplished in one 
hospital can be done in any other. All that is required is 
concerted effort to secure a rigid technique. 






















































































wamust nave Coordination 


and Collaboration 


The first installment of this article, published in the May issue of HOSPITAL MANAGEMENT, discussed the 
influence of the independent organizations contacting the hospital. The article is concluded in this issue 


with a review of the activities of the American Hospital Association under the old organization, a forecast of 
the activities made possible by the new by-laws, and a plea for coordination of effort among all the associa- 


tions contacting hospitals. 


» » » THERE ARE several associations of hospi- 
tal people in the United States and Canada, 
but with one exception these are all sectional 

or sectarian in character. The only internal organization 

of a nation-wide character which is open to all representa- 
tives from all hospitals in both countries is the American 

Hospital Association. In its membership are included 

trustees, administrators and representatives of every de- 

partment of the hospital. It is the official organization 
of hospitals and, as such, should be concerned with leader- 
ship in all matters that concern its member institutions. 


The American Hospital Association in the Past 

With the exception of one or two outstanding activities 
the American Hospital Association has not taken the lead- 
ership in the hospital field that appears to have been indi- 
cated. For the past three or four years a joint committee 
representing the American Hospital Association, the 
Catholic Hospital Association and the American Protest- 
ant Hospital Association has been watching Federal legis- 
lation and has been as effective in protecting the interests 
of hospitals as could be reasonably expected. The Amer- 
ican Hospital Association, at first through member hos- 
pitals and later through its central organization, initiated 
group hospitalization and made an intensive study of the 
principles involved together with their practical economic 
application. Apart from these outstanding activities of 
leadership, the American Hospital Association has lim- 
ited itself to educational conventions and, previous to the 
present year, has neither initiated nor carried on any 
other great movement. 

Some will contend that the reason for this lies in the lack 
of funds. It is true that the Association has had to con- 
sider finances very carefully, but is this the real reason? 
Other organizations, when they conceived an idea, were 
equally lacking in money but the importance of the idea 
has always motivated some person or some organization 
to supply the necessary capital. This is exemplified in 
the availability of money to conduct the study of group 
hospitalization which is being carried on at the present 
time and would be true of any other great effort which the 
Association might initiate. 

Neither can lack of leadership be charged against the 
executive officers of the Association. The writer has been 
privileged to know the past three executive secretaries 
and believes that all three were and are as capable men 
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as could be found. Any attempt at leadership on their 
part, however, has been prevented by two facts: first, 
the executive secretary is so loaded down with work that 
he is obliged to limit his efforts to carrying on the regular 
business of the Association; second, he is an employed 
servant cf the Association, and, as such, subject to the 
orders of the Board of Trustees, who must approve any 
action which he takes and any proposal which he makes. 
This is a necessary feature of organization which will 
always prevent the executive secretary from becoming the 
hospital leader. 

There appear to remain two factors which have been 
responsible for the lack of leadership: first, the form of 
organization previous to the revision of the constitution; 
second, the inertia of the Association membership. The 
old organization of the Association needs little discus- 
sion. It is a thing of the past and should be forgotten 
except as it carries lessons for the future. Its great weak- 
nesses were the impossibility of any continuity of activi- 
ties and the lack of coordination of effort. 

Any continuity of effort was impossible because, with 
the exception of the Board of Trustees, elections and 
appointments were on a yearly basis. The work of the 
Association, as it affected research and initiative, was 
largely carried on by various committees which were handi- 
capped by. the time limit. Often they were not ap- 
pointed until December or January and it was necessary 
that their reports be in the hands of the executive sec- 
retary before October 1. Thus they had about ten months 
in which to complete their work, but there were few com- 
mittee activities that could be effectively completed in 
any one year and there was no assurance of reappoint- 
ment. 

In addition there was no coordination of effort. Each 
committee worked independently of all others; often the 
work of one committee overlapped that of another; some- 
times conclusions and recommendations of one committee 
contradicted those of another; reports were received at 
the general meetings of the association, usually without 
serious consideration and were passed to the archives: 













these reports had little influence because there was no 
organized follow-up. 

All of this futility of effort was a direct result of the 
inertia of the members—you and me. We attended our 
annual conventions and enjoyed both the fellowship and 
the educational advantages offered, but we rarely ques- 


tioned any action that was taken. We just allowed things . 


to drift until some person, with an eye to the possibili- 
tes of the Association, came to life and conceived the 
i lea of rewriting the constitution, a much needed revolu- 
tion, which was peacefully completed with adoption of 
‘ie new constitution in 1937. 


‘he American Hospital Association 
Inder the New Constitution 


The new constitution, insofar as it can be judged at 
his early stage, eliminates the weaknesses of the old and 
ets up an organization which can take i's rightful position 

.f leadership. Whether it is effective or not depends en- 
rely on us, the individual members of the Association. 
' we sit back and let those who take the trouble to exer- 

cise initiative do all the work, confining our activities 
‘0 criticizing them for playing politics, then the new con- 
s itution might as well not have been written. On the 
c‘her hand, if we take an intelligent interest in what is 
¢ ing on, offer constructive criticism of what is done and 
vote on questions after careful thought, the new constitu- 
tion has great potentialities for good. 

There are sevezal noteworthy features which should 
be strongly stressed and the first of these is the elimin- 
ation of the possibility of sectionalism. Government of 
the Association is placed in the House of Delegates whose 
membership is apportioned to the different sections of 
the country and the election of whom is by the members 
of the district or section. 

A second advance is provision for continuity. Mem- 
bers of the House of Delegates are elected for a two-year 
period and all boards and councils are of the revolving 
type with a three-year tenure of office. A coordinating 
council coordinates the activities of all councils. 

Proper consideration of any proposed action is insured 
by requiring that it be approved by the Board of Trustees 
or House of Delegates before becoming effective. 

Follow-up and education are possible through the pub- 
lished transactions and by an organized system of fol- 
low-up. Startling developments must not be expected 
since many of the matters which the various councils 
will have to consider cannot be properly studied in any 
one year. If their reports show reasonable progress we, 
the members, must be satisfied, and, although the coun- 
cils are still in their first year of office, they appear to 
have been well selected and to be taking definite initia- 
tive. 

A functional diagram of the councils recently published 
in the official organ of the Association shows that the 
scope of the work of each council has been clearly allo- 
cated and that already steps have been taken to extend 
the influence of the Association. An official representative 
has been appointed to act with the National League of 
Nursing Education, the Hospital Service Committee, the 
Joint Committee on Labor Relations and the Institute 
of Hospital Administration. Delegates have been ap- 
pointed to the American Committee on Maternal Welfare, 
the American Registry of Physical Therapy Technicians 
and the Committee for Training Records Librarians. This 


is a step in the right direction and there is reason to be- 
lieve that these representatives and delegates are not 
visionary theorists but are practical people who will safe- 
guard the interests of the hospital. 

The most noteworthy actual accomplishment was evi- 
denced by a recent meeting in Chicago at which time the 
former activities in group hospitalization were brought to 
a focusing point by the announcement of a policy of ap- 
proval of group hospitalization plans, a statement of 
the requirements for approval and the actual approval 
of forty plans in various sections of the country. 


Present Situation in the Hospital 

Everything appears to be in a state of change today 
and we are being forced to modify many of our old 
ideas. Contributions to philanthropy and charity are de- 
creasing and the amount of free work demanded is in- 
creasing. More of our moderate wage earners are using a 
lower priced accommodation which creates a further defi- 
cit or at best balances the cost, and our well-to-do pa- 
tients who use the profitable high priced accommoda- 
tion are decreasing in number. Educational and other 
standards are constantly being revised upward with a 
resulting increased cost to the hospital. Social security, 
state hospitalization of the indigent and state medicine 
are common topics of conversation. There is a strong 
movement for changes in the American Medical Asso- 
ciation and recently a representative introduced in Con- 
gress a motion to investigate the activities of that Asso- 
ciation insofar as they affected public welfare. 

Contra to these troublesome matters, one piece of con- 
structive work has been originated and is being carried 
on. Group hospitalization, designed to help the moderate 
wage earner, was developed and is being made effective 
by local hospitals with the approval of the American 
Hospital Association. While this has been questioned 
by the American Medical Association, many thoughtful 
physicians are looking for an ethical and practical means 
of relieving the physician of the burden of free work, 
possibly by a similar plan to provide for the medical 
service given those in the lower wage categories, and tax- 
ation to care for the indigent. At least, the effort is worthy 
of cooperative, rather than separatist, study and action. 

In educational and similar activities, which are primar- 
ily the concern of one or another of the independent or- 
ganizations but which are carried on in the hospital, it 
would appear that courtesy as well as the desire to make 
these effective would require that an official representative 
of the American Hospital Association be invited to sit 
in the councils of the independent body, or at least that 
the American Hospital Association be asked to endorse 
the standards insofar as they affect the hospital before 
they are promulgated. As previously shown, a start has 
been made in this direction. 

Three powerful groups and some of less strength have 
been acting independently of each other and without con- 
sultation with the hospital organization. These, because 
of their internal strength and the lack of external oppo- 
sition, have made great advances and have exercised a 
beneficial effect on the hospital. Previous to the present 
year, the hospital has never been consulted as to stand- 
ards which these independent organizations have demand- 
ed, but it has accepted their domination and has carried 
the increased burden of cost because the standards were 
beneficial, because funds could be made available and 

(Continued on page 34) 























The Cate of the Mother Gn 


» » » THE GOVERNING BOARD and adminis- 
tration of a hospital have a dual responsibility 
to its patrons, the public and to its profes- 

sional and non-professional staff. This responsibility ap- 
plies with especial force to mothers and their babies be- 
cause it becomes particularly tragic when a previously 
healthy woman suffers disability or death in her attempt 
to produce a normal infant, which, in turn, may be par- 
tially or totally damaged by factors which in a measure 
are preventable. 

It applies to the staff which is serving the hospital and 
its patrons because if the institution is defective in its 
physical plant, equipment, personnel or administration 
it is impossible for the doctors, nurses and others to ren- 
der the best service to their patients. Any unfavorable 
results, which, of course, are more serious for the patient, 
cast unfavorable reflections upon the hospital, its person- 
nel and particularly the attending physician. 

The hospital has both an individual and collective re- 
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sponsibility to its patients because where groups of people 
are brought together there is always danger of communi- 
cating disease from one to the other. It has not only to 
protect ifs patients from each other and from the hospital 
personnel but it must also protect the staff from the pa- 
tients who may be a menace to those employed by the hos- 
pital authorities. 

The patients and the staff may both be harmed by over- 
work and fatigue as no one can perform his duties best 
when unduly tired. The operation of a hospital is a costly 
project and is in a sense a profit-sharing organization in- 
asmuch as the better the financial structure the better 
the service to patients. The public must realize that a hos- 
pital can be no better than its budget allows. Its support 
must be derived from involuntary or voluntary taxation, 
gifts, endowments and charges to patients. The chief 
concern of the public should be to know that the hospital 
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which serves it receives sufficient financial support to en- 
able it to operate economically but efficiently. 

Mutual Responsibility of the 

Hospital and the Physician 

The staff has a very definite responsibility to the hos- 
pital and its patrons because the safety and value of the 
inanimate institution depends almost entirely on the char- 
acter and ability of its staff in scrupulously carrying out 
the activities of the hospital. A maternity hospital is an 
expensive type of institution to construct, equip and oper- 
ate for many reasons, but chiefly because it must provide 
everything that a surgical or medical hospital requires and 
in addition have specialized equipment for the proper 
care of premature, and mature babies whether well or sick. 
Furthermore, the personnel must be highly specialized 
by education and experience in the various fields of medi- 
cal and surgical technics required for the proper care of 
mothers and their babies. 

The proper care of mothers and babies necessitates 
adequate antepartum, delivery, and postpartum and post- 
natal care. While hospitals per se are directly responsible 
for care given to mothers and babies while they are 
hospitalized they are only indirectly responsible for the 
attention given to them prior to their admission and sub- 
sequent to their discharge. 

Many hospitals have out-patient services for the diag- 
nosis and treatment of patients before they enter the hos- 
pital and the follow-up and care of patients after their dis- 
missal. Some institutions are also so organized that their 
patients may be cared for in the home. The types of insti- 
tutions which supply all these various types of services are 
either in a public service group or belong to or are operated 
by institutions devoted to medical education and research 
as well as service. Analagous to these are those institu- 
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tions which are private or semi-private in the sense thrt 
they receive and care for patients of physicians in priv’ te 
practice. Under these circumstances the doctors furnish 
the care before and after the patient is hospitalized. In- 
stitutions devoted to the care of mothers and their babies 
may be classified into either one of these two groups. In 
addition such institutions may be either those which sp>- 
cialize in the exclusive care of mothers and newborn or 
those which furnish such care as a part of more diversi- 
fied or general care of women and children. 

The responsibility of the doctor and of the hospital 
cannot be isolated the one from the other. The doctor 
assumes responsibility for the type of hospital and the 
procedures in the institution to which he sends his pa- 
tients as well as for the personal attention which he ren- 
ders to his patients. 

The hospital assumes responsibility for the dectors who 
are upon its staff and for the medical, nursing and other 
procedures carried out within its walls. The assumption 
of such responsibilities means that the physician believes 
that the building, equipment and personnel are suitable 
and adequate for proper care of mothers and their babies. 

This public has a right to expect and really require that 
the appointment of a doctor to the obstetric staff of a 
hospital means that he has the character and ability to 
give mothers and babies the requisite medical care. He 
should also be sufficiently competent to establish and 
maintain the necessary procedures for the appropriate 
care of mothers and babies. 

Essentials of Maternal and Neonatal Care 

In order to understand just what is entailed in the care 
of mothers and the newborn in hospitals, it may be de- 
sirable to state briefly the essentials of maternal and neo- 
natal care. With the rapidly increasing hospitalization 
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of maternity cases the role of such institutions becomes 
of greater importance to them, to the doctors and to so- 
ciety. It is therefore important that those who govern the 
conduct of hospitals should know how to play their part 
in giving the best care at the minimum cost. If one out- 
lines the phases of maternal care the following points 
should be stressed as the essential parts of a comprehen- 
sive program. Preconceptional care implies attention to 
eugenic and euthenic principles from a time prior to 
conception in the potential parents and also care of the 
future offspring through fetal, neonatal, infant, child, 
adolescent life to maturity so that the individual may de- 
velop into a desirable and competent parent. 

It also includes premarital examination of the prospec- 
tive husband and wife to prevent the transmission of 
venereal or other disease from one to the other and to 
detect in the prospective wife any disease or condition 
which might prove harmful to her or the fetus in a future 
reproductive career. Lastly under preconceptional care 
must be included postmarital examination, particularly 
of the wife, to see that she is in proper condition for a 
pregnancy. 

The next phase is antepartum care which should begin 
as early in pregnancy as possible and be continued peri- 
odically until the onset of labor or as long as the preg- 
nancy continues. Such care tends to prevent and foresee 
harmful conditions and enables the doctor to evaluate many 
obstetric problems prior to labor. During this period 
proper plans can be made for care during labor itself. 


The Delivery Period 

We all recognize the great importance of prenatal care 
but must admit that the intrapartum or delivery period, 
while relatively extremely short, is nevertheless accom- 
panied by much greater threats of disability and death 
than the period of gestation itself. This phase of mater- 
nal care may take place in the home, in transit to a hos- 
pital or in the hospital itself. 

An untrained attendant may do the best or worst to 
cope with the emergency—a poorly or well trained mid- 
wife may be responsible for the care—a nurse or doctor 
or any combination of these may be those who administer 
care to the parturient woman and her infant. Naturally 
in the hospitals of this country doctors and nurses give this 
type of care. 

After delivery the mother is given immediate postpar- 


tum care which should be followed by remote care until 
she is restored to normality. The baby receives its im- 
mediate and remote postnatal care and so the cycle of 
care should continue eugenically and euthenically f:om 
one generation to the next. 

Some general remarks have been made relative to hos- 
pital responsibility and in regard to the basic principles 
of maternal care. One important point should be stressed 
which is that visitors are a definite source of danger to 
mothers and newborn babies. The elimination of carriers 
from this source is difficult but important. The limita- 
tion in numbers, the elimination of children and the at- 
tempt to exclude those who have upper respiratory in- 
fections are all means of minimizing the danger of carry- 
ing acute diseases into the hospital from the outside. 


Essentials of the Maternity Hospital 

What place should a hospital play in the community 
care of maternity patients? This varies greatly with the 
type of hospital, varying types having already been men- 
tioned. Institutions have moral and ethical obligations 
where the legal ones do not exist, and no hospital should 
gauge its activities solely by legal requirements. All types 
of hospitals receiving maternity cases have a real respon- 
sibility in knowing that all pregnant or parturient women, 
who are admitted to its beds, have had proper prenatai 
care. This should be evidenced by the incorporation of 
prenatal data in its records. Far too many fatal cases are 
rushed to hospitals as emergencies without previous care 
and preparation. The patient dies a preventable death 
and the hospital is discredited. Emergencies must be met 
but the insistence of hospitals upon the importance of 
antepartum care will make the staff and patrons of a hos- 
pital realize its importance. Any institution must be ready 
to receive and take care of the various complications of 
pregnancy and give antepartum care in the hospital to 
those patients who require it because of acute or chronic 
infections, constitutional diseases, toxemias, etc. In this 
connection it might be noted that while hospitals for the 
care of tuberculosis patients exist and there are many 
to give lying-in care, nevertheless, there are practically 
none in which the tuberculous pregnant women can re- 
ceive the total care she requires. 

Any hospital which admits other than maternity cases 
must have the physical plant and its equipment so ar- 

(Continued on page 34) 











The closely assembled bassinets, 
possibly in a frame or hung 
along the wall, have been re- 
placed by individual bassinets so 
spaced as to allow an abundant 
circulation of air. 
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PROGRESS UN Wes TRAINING 


of Hospi tal Administrators 


» » » IF EVERY man, woman and child in the 
United States suddenly were to become ill 
and were put to bed in hospitals and kept 

there for two and one half days, the amount of work in- 
volved in caring for them would approximate very closely 
the service rendered by all of the hospitals of the country 
in a calendar year. The amount of money expended an- 
nually in furnishing such care would buy one million auto- 
mobiles of the low priced variety. These facts are rather 
striking in their implications, and accordingly we are 
not surprised to find that those who have knowledge of 
the part that hospitals are playing in the lives of the 
people of the nation should desire to do everything pos- 
sible to improve the skill with which these institutions are 
managed. This feeling has been responsible for sporadic 
outbursts of interest in the question of training people 
more specifically to operate hospitals. For the last five 
years in particular we seem to have been hearing more 
and more about this subject. The increased interest can’t 
be because the subject is new, nor can it be because efforts 
in this direction haven’t been made many times. Prob- 
ably the real reason is found in the fact that an entirely 
different approach now is being made to the problem. 


Realization of the Necessity for Education 

Formerly a relatively small group interested itself in the 
subject and assumed that a general interest would develop 
if formal opportunities to express that interest were 
offered. Programs of education and training were set up 
accordingly but once under way it was soon discovered 
that interest in them was lacking and they rapidly faded 
out of the picture. These experiences were repeated often 
enough with the same invariable result to make the situa- 
tion very discouraging but there continued to be a smol- 
dering feeling that somehow, something ought to be done 
about a vocation having such important relationships to 
the field of social welfare. How to develop a program 
with an appeal that would make it “stick” was the ques-. 
tion for which an answer must be found. 

The latest approach to the problem is being watched 
with keen interest by students of hospital administration 
everywhere. Its primary attack was focused upon the lack 
of general interest among hospital administrators them- 
selves in any kind of protracted training program, which 
lack had been the Waterloo of all previous efforts along 
this line. Without the interest of this group how could 
hospital trustees and the public possibly be interested? 
How to overcome this indifference was the question which 
must be answered before progress might be anticipated. 

The American College of Hospital Administrators was 
organized in 1933 and it was only natural that it should 
have been regarded by those who gave the matter serious 
thought, as a trial balloon sent up to ascertain the velocity 
and direction of the currents of interest of hospital admin- 
istrators with reference to their vocation. If a consider- 
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able number were interested enough in the advancement 
of their calling to take out membership in the organiza- 
tion and contribute nominal financial support in the form 
of dues to the furtherance of that interest, the setting up 
of a definite program of education and training might be 
justified. Here was something involving much more than 
a casual expression of interest. The response was beyond 
all expectations as evidenced by the fact that the mem- 
bership of the College, beginning with a charter list of 
one hundred in 1933 quadrupled in five years. While it is 
too early to state positively that a method of arousing and 
sustaining widespread interest in the training of hospital 
administrators among the administrators themselves has 
been found, the outlook certainly appears hopeful and this 
should auger well for current efforts in administrator 
training. 


Character of Education Required 

Any program for improving the character of hospital 
administration will be a many sided one. It must provide 
for the needs of those already in the field as well as those 
contemplating entry into the work. There must be re- 
fresher courses of short duration, courses of collegiate 
grade, perhaps, on both the undergraduate and graduate 
levels and preceptorships offering opportunities for sound 
practical training under competent guidance. Work is 
going forward on all of these fronts. 
- Institutes of from one to two weeks’ duration are being 
organized in different parts of the country in locations 
where they will be readily accessible to those desiring to 
attend. Much time and effort has been expended in plan- 
ning these courses and they should prove to be very stim- 
ulating and helpful to those who take advantage of them. 

A great deal of attention has been given to the more 

(Continued on page 35) 
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» » » IT IS FORTUNATE that no authoritative 
survey exists of the financial condition of our 
¥% chain of more than six thousand hospitals. 
Unless the Federal Government should take such a sur- 
vey, it is probable that the prohibitive expense and the 
| unwillingness of many institutions to furnish a report 
would prevent more than an indicative cross section. For 
the purpose of this discussion the detailed statistics of a 
group of twenty hospitals in a metropolitan center have 
been used for a period beginning with 1930 and ending with 
1936. As the group comprises large and small hospitals, 
general and special hospitals ranging from a service of 
11,536 patient days to 153,917 patient days, it covers 
fully a representative range of voluntary hospitals. It is 
also a group which has met the problems of the depression 
and, more recently, the rise in costs with rare courage 
and ability. In each of the seven years under discus- 
sion no less than five or more than eight of the group have 
shown operating profits. Clearly, therefore, it is not a 
group which has been chosen for the purpose of demon- 
strating a black picture. 

Between 1930 and 1936 total expenses were reduced 
nearly a million dollars, while income decreased six hun- 
dred and fifty four thousand dollars. Operating deficits 
were reduced more than two thirds, while total deficits, 
including capital expenses were reduced about 45 per cent. 
It is in spite of this excellent showing and because of the 
appalling gross totals that this article came into being. 
The following table of figures is charged with meaning: 


Patient Operating Per capita including 
Year days per capita capital expense 
1930 1,092,418 $5.43 $5.64 
1934 1,036,137 $4.48 $4.73 
1936 1,036,564 $4.84 $5.09 


It must be remembered that 1930 represents the peak 
in volume of service, total expense and total income; 1934 
represents the low mark in service, expense and income; 
1936, with almost exactly the same service as 1934 shows 
the rise in costs. The differential between total and oper- 
ating expense is 21c, 25c and 25c, but this little quarter 
of a dollar when multiplied by more than a million pa- 
tient days becomes a tax in excess of $250,000 annually 
upon twenty institutions. The rise of 36c in operating 
costs between 1934 and 1936 represents an increase of 
$373,000 in operating expenses, which the rise in earned 
income just offsets. 

We, may safely assume that this group of hospitals is 
operating at minimum expense, or very nearly so, and that 
deficits are primarily due to burden number one, over- 
expansion. The statistics demonstrate with the accuracy 
of an adding machine that ten of these twenty hospitals, 
if equipped to capacity and operated with an occupancy 
slightly over 70 per cent, could handle the entire service 
now being cared for by double the number of plants and 

overheads. Of course “it doesn’t make sense”, but never- 
theless it is a fact, and is so presented without further 
comment. 
| Evidently in the endeavor to overcome the handicap of 
| burden number one, burden number two has been created. 
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Private and semi-private patients are overcharged for the 
service rendered. In this group of hospitals there is a per 
diem spread in private and semi-private income between 
$3.89 and $7.92, as a result of which some of the group 
show deficits and some show very large profits. Although 
service was considerably less in 1936 than in 1930, private 
and semi-private profit was the same, indicating clearly 
the increased tax upon the public. No one can reasonably 
blame any hospital in these days for charging what the 
traffic will bear, but unquestionably this policy will, in 
the end, defeat itself as well as throw heavier burdens 
upon the insufficiently supported wards. 

Too little attention has been given to building up ward 
receipts. Six of our group of hospitals showed an increase 
in ward revenue in 1936 over 1930. One of the six in- 
creased two and a half times. Why not? We value that 
which we pay for and we have a better self-respect when 
we pay what we can. Every additional dollar helps the 
hospital toward a balanced budget. 

As a hospital is not in business to make money, it fol- 
lows that the ideal institution is one in which private and 
semi-private service is self-sustaining. The ward service 
pays as much as it can and other sources of income are 
available to make up the difference. How far we are from 
this ideal the record of seven years shows: 


Total expense ...... $37,768,029.11 
Total income ...... $34,182,825.61 
Total Gehcit :...2 sis: $ 3,585,203.50 


and if you will divide by seven and multiply by ten you 
will find that on the present ratio a deficit of $5,121,720 
is piled up every ten years in only twenty hospitals. Mul- 
tiply the twenty by three hundred, and your six thou- 
sands hospitals would show each ten years a deficit of one 
billion, five hundred and thirty six million, five hundred 
and sixteen thousand dollars. (It looks much more im- 
pressive in letters than in figures, but it is not guaranteed 
as an infallible utterance). 

Analyze the above from any point of view you wish. 
If our twenty hospitals are worse than average, the bil- 
lion, five hundred and thirty six million would be slightly 
decreased. If our twenty hospitals are better than aver- 
age, which is probably true, the billion, five hundred and 
thirty six million would be increased. It is not the mathe- 
matical accuracy of the above total, but the simple fact 
that some such total actually exists which challenges the 
attention and action of every physician and every trustee 
who may place the welfare of humanity above the per- 
sonal and selfish thought of their own institution. 

It is not a threat but an inevitable fact that if voluntary 
trustees and a free and independent medical profession 
cannot operate our hospitals upon a basis of self-support, 
and nothing is done to correct the figures given above, 
our hospitals will be taken over by the government and 
operated by direct taxation. Although it is true that the 
depression has forced economies which have lessened the 
gross deficits, it is simply a palliative postponing the day 
of reckoning. No cure has been effected. There are only 
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tl-ee basic sources of hospital income: that which is 
e.:ned; that which is donated; that which is paid as a 
s) )sidy. 

F rned Income 

It has been stated earlier in this article that hospitals 
ave deriving a larger income today from pay patients 
t\ an in 1929 or 1930, but that this larger sum is coming 
fm fewer patients and is not sound or farsighted policy. 
Caly a thorough experience with hospitalization insur- 
ace will demonstrate its true place in the hospital pic- 
tie. If competition in this form of insurance leads to 
including medical services, it is foredoomed to failure. 
It should be clearly evident to any thinking hospital man 
that, in the long run, a private service at rates enormously 
above cost cannot be successful. To attempt to push 
these rates higher would be suicidal, so no remedy lies 
in that direction. 

Again, it has been stated that too little attention is 
given to increasing ward revenue. There are, apparently, 
hospital people who believe that it is cruel and inhuman 
to ask ward patients to pay anything, and this false atti- 
tude is responsible for a loss of many thousands of dollars. 
We have many semi-private patients today who cannot af- 
ford to pay private rates, and we have more ward patients 
who cannot afford to pay semi-private rates. Today’s 
conditions have created a new class of hospital patient, 
those who are unable to pay excessive private or semi- 
private rates but who are not indigents. It is deliberate 
pauperization to accept these patients with no obligation 
upon them, and perhaps not even a request to pay what- 
ever they can afford for the service rendered. Increased 
ward revenue helps but does not cure. 

During the depression many hospitals changed their 
rules to permit physicians to charge a fee for full pay ward 
patients. It should be a fair and reasonable rule. If the 
physician does not consider the interest of the hospital, 
the hospital loses, while if the hospital bans any revenue 
to the physician from ward patients, the doctor loses. 

There are possibilities of increasing earned income if 
the “Hospital Center” or “Community Hospital” idea is 
carried out. As one physician well expressed it, “The 
machinery of medicine should be concentrated in the hos- 
pital and not in doctors’ offices and outside laboratories”. 
The modern hospital has this equipment, or “machinery” 
if you prefer the word, and much of it works compara- 
tively little of the time. From the standpoint of sense 
and economy, the use of this “machinery” at moderate 
cost would save much of the investment of the individual 
physician, and improve the revenue of the hospital at 
no loss to the physician. Again, a remedy but not a cure. 
To attempt to increase the small revenue obtained from 
out-patients would be to infringe upon the physicians 
who attend these clinics without recompense. Increasing 
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earned income, therefore, does not seem to be the way 
to overcome present deficits. 


Donated Income 

Income from this source includes cash or equipment 
gifts; legacies, restricted or unrestricted; benefit enter- 
tainments of all descriptions. Many well-to-do people 
sincerely believe that so much of their tax money goes to 
charity that they are relieved from the obligation of fur- 
ther giving. No well directed effort has ever been made 
to overcome this fallacy. Many generous givers of ten 
years ago are unable to do so now. Community Chests 
have experienced increasing difficulty in reaching needed 
goals. State and Federal inheritance taxes have increased 
to such proportions that charitable bequests are reduced 
or eliminated from many wills. No sound reason exists 
for the hope that this earlier source of substantial revenue 
will return to former levels, or even remain where it is. 
Subsidies 

Government aid has been extended to hospitals by the 
state, county, and municipality. To date, the Federal 
Government has extended no aid to voluntary hospitals. 
For the purpose of: discussion, it does not matter from 
which source an appropriation is made. The most im- 
portant fact is that in making these appropriations Gov- 
ernment (whichever it may be) frankly admits responsi- 
bility for the medical and surgical care of indigents who 
are unable to pay for such care, but extends it as ineffi- 
ciently as possible in lump sums rather than as a payment 
for a particular service rendered. It is, therefore, a ges- 
ture rather than a definite grant for a definite purpose 
and, for that reason, does not accomplish its purpose. We 
Americans are so accustomed to having things a certain 
way, and to doing things a certain way that any thought 
of alteration, much less change, appears to be revolution- 
ary. Without thinking anything about it, we pay for the 
complete education of every boy and girl, and counteract 
it by skimping on the care of their health, an omission 
which may, and no doubt often does, nullify every edu- 
cational dollar. In these past few years we have recog- 
nized and met the need of relief for the unemployed. We 
have supplied to them the necessities of life, but if their 
bodies break under the stress of misfortune, they must 

(Continued on page 46) 
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™KATE DEPEW STRANG CLINIC 
OF THE N.Y. _ INFIRMARY 


| 





Above: Dr. Elizabeth Blackwell, founder of the New York Infirmary 
for Women and Children. The entrance to the Kate Depew Strang 
Clinic, the newest addilion to the service of the Infirmary. 


On the opposite page: A good library is maintained for the use of 
the members of the staff; in it are found the best medical works 
and the current magazines. The center view is of the children’s 
ward, where meals are served at a common table when the condi- 
tion of the patients permit. The lower photograph was taken in the 
clinic for cardiac diseases, one of the many clinics maintained for 
both children and adults. 


Illustrations courtesy New York Infirmary for Women and Children. 
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By NORMA NEARING 


Bloomfield, New Jersey 


» » » LOCATED in the heart of New York Cit.’s 

East Side, giving hospitalization to near'y 

4,000 adults and children a year, and clinical 
service to over 9,000, the New York Infirmary for Women 
and Children enjoys the distinction of being the only hos- 
pital in the city staffed by women physicians. In fact, 
there are only three other similar hospitals in the United 
States and one in Canada, located in the cities of Boston, 
Chicago, Philadelphia and Toronto. 

This seven-story hospital had its inception over seventy- 
five years ago when Dr. Elizabeth Blackwell, the first 
woman in the United States to graduate from a medical 
college, her sister, Dr. Emily Blackwell, and a group of 
associates opened a hospital for women and children, 
staffed entirely by women. The male physicians of the 
time were astounded and highly indignant. The women 
physicians had taken their degrees with credit, it was true, 
but the project itself was preposterous. Not only would 
people rot patronize the Infirmary, for the narrow con- 
ventionality of the age was such that any woman who 
ventured beyond the domestic field was considered a 
freak, but also the hospital itself would bring disgrace 
upon the entire medical profession. 

Nevertheless, the founders of the Infirmary rented a 
house, bought the necessary equipment, and along with 
their medical work, conducted bazaars, lectures and con- 
certs to raise the required funds. The hospital filled an 
urgent need in the district from the first and to it came 
other women doctors who had received their medical de- 
grees but were barred on account of their sex from train- 
ing in established hospitals. 


The Infirmary at the Present Time 

Today the Infirmary provides hospitalization for an 
average of over 123 patients a day. Instead of the pre- 
dicted disgrace, it is fully approved by both the American 
Medical Association and the American College of Sur- 
geons, and it is also a member of the American Hospital 
Association. Although the present building, housing 125 
beds and 37 bassinets, is old-fashioned and inadequate 
for constantly increasing needs, the care taken of the prop- 
erty and the high medical standards maintained are such 
that the Infirmary receives the yearly approval of the 
New York Department of Social Welfare. 

Another distinctive feature of the hospital is its large 
out-patient department and social service work. In the 
dispensary, for instance, 9,446 persons received treatment 
in 1936, representing a total of 40,206 visits. A voluntary 
hospital, it is supported by the city, the United Hospital 
Fund, contributions and a graduated scale of payments 
according to the patient’s financial ability. Of the total 
paying patients, about eighty per cent were treated for 


HOSPITAL MANAGEMENT, June, 1933 











ma 
tio: 

the 

cal 

vel 

the 

the | 
ed }) 
pari: 
193¢ 
937 

some 
Amo 
28.1. 
moth 
has | 
emia: 
requi 
there 
per c 
cent 


Scor 

Nu 
ering 
medic 
gynec 
ortho 
surgic 
tains 
of its 
comp; 
Cance 
study 

Th 
tates | 
worke 
time 1 


Youth 


HOSE 





NPS VIS LOWMAN OF Wells 
JOR WOMEN AND CRUNLDIREN 











less than cost, and of the grand total, over forty per cent 
we: free. 

‘9 properly carry on its work, a large staff is required. 
Th ce is an attending staff of 101 women, of which 97 
ser: 2 also on the dispensary staff. The courtesy and con- 
sul ng staffs, numbering 58 and 101 respectively, are 
cor prised of both men and women physicians; 64 grad- 
ua’ nurses attend the patients. 

espite the depression within the last two years, some 
ney features have been added which greatly enlarge the 
val e of service rendered by the Infirmary—a depart- 
me t for crippled children, a neuro-psychiatric clinic and a 
Ch. d Development Institute. The neuro-psychiatric clinic 
bas proved of decided benefit in enabling its patients to 
ma e normal adjustments in domestic, social and occupa- 
tio: al life, while the crippled children’s department, under 
the direction of a physician, has hydrotherapy and physi- 
cal therapy technicians in attendance. The Child De- 
velopment Institute works out new methods in handling 
the psychological, physical and environmental factors in 
the development of the child. 

An example of the excellent quality of treatment afford- 
ed by the hospital lies in the record of the obstetrics de- 
partment. Of the 998 obstetric cases in the Infirmary in 
1935, there were only two maternal deaths. In 1937, with 
937 cases, there was a 1.91 maternal death rate; and in 
some years not even a single death has been recorded. 
Among these 937 infants, there was only a mortality of 
28.12. Intensive study is given the care of expectant 
mothers in the obstetric clinic with the result that there 
has been a rapid decline in the cases of pregnancy tox- 
emias. In 1932, with 511 obstetrical ward cases, thirty-five 
required treatment for toxemia; but in 1936, with 1,121, 
there were only twenty-one such cases, a drop from 6.8 
per cent to 1.9 per cent resulting in a saving of fifty per 
cent in hospital days. 
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Scope of Service 

Numerous clinics are maintained by the Infirmary, cov- 
ering practically all branches of physical disability— 
medical, diabetic, adult and child cardiac, pediatric. 
gynecological, cystoscopic, obstetric, ear, nose and throat, 
orthopedic, skin, orthodontia, contraceptive, diathermy, 
surgical dental child research, venereal. Each clinic main- 
tains the high standards of the Infirmary and is proud 
of its part in decreasing the number of hospital days. A 
comparatively recent addition has been the Kate Depew 
Cancer Clinic, equipped by the donors for the special 
study of this disease. 

The great scope of its out-patient department necessi- 
tates close relationship between the medical social service 
worker and the hospital staff. Two investigators, four full- 
time medical case workers, a secretary and W.P.A. and 
Youth Administration volunteers carry on this work un- 


(Continued on page 36) 
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PULP rIC COLONES 


in Cal iforn la 


The problem of caring for the epileptic is one that deserves serious consideration, anc, 
while the present effort is largely in the direction of medical research, hospitals must take 


their place both in research and in providing care. 


We feel that no person is better abis 


to give the necessary information than the author of this article, Doctor Wyers. 


DP ™ » IT SEEMS EPILEPSY has been recogniz- 
able through the whole of medical history. 
Hippocrates made some valuable scientific 

observations more than two thousand years ago and here 

we find that the father of medicine gave expression that 
convulsions are not manifestations of gods and demons. 

Today there is a great deal known about this disease. 
There is much in literature dealing with the various phases 
but there is yet to come much mature thought, research 
and work before we can be satisfied with this problem 
from both the medical and social aspects. 

Epilepsy is no respecter of social class, race or sex. 
In most cases, the disease manifests itself in childhood 
or adolescence, but it may appear in later life. Any in- 
dividual with predisposing or remote factors may be- 
come epileptic if any precipitating or provocative condi- 
tion arises. It seems from what we know about the epi- 
lepsies at this time that both conditions are usually 

present. The hereditary factors in this condition are de- 
batable. Epilepsy is not a mental defect but is often 
associated with mental deficiency, psychoses and other 
conditions. 

We divide the epilepsies at the present time into two 
major groups, symptomatic and idiopathic, or essential. The 
former are those cases of which we know the cause, such 
as those due to gross brain lesions (cerebral syphilis, pare- 
sis, brain cysts, hydrocephalus, the cerebral meningitides, 
traumatisms which cause hemorrhages and injuries to 
brain tissue, multiple sclerosis, cerebral arteriosclerosis, 
cerebral schlerosis, the encephalitides and myoclonias), 
toxic and infectious conditions, and internal secretory 
imbalances. Of the idiopathic group, which includes a 
great percentage of the cases of the epilepsies, we do not 
know the etiology. 

Because of the nature of this nervous disease, and be- 
cause of the lack of knowledge as to the cause of the great 
percentage, the various degrees of severity and various 
ways the individual problems are being handled, it is most 
difficult to know exactly how many epileptics we have in 
this country. From various sources, such as the draft 
during the World War and certain surveys that have 
been made, it seems that we can say that approximately 
five out of each one thousand of our population has or has 
had seizures. This means that in the United States we 
have some five to six hundred thousand, about the same as 
are suffering from diabetes or active tuberculosis. Some 
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seven to ten percent have settled out of the communities 
in state institutions, there being, of course, some in alms- 
houses, jails, etc. There are approximately forty thou- 
sand of these cases in our state institutions now, which 
are costing us approximately eighteen million dollars an- 
nually. We do not know whether the problem is increas- 
ing. 

As an institutional problem the convulsive disorders 
are approximately one tenth as great as mental disorders 
and about one fourth of that of mental deficiency. Some 
ten states have made provisions for separate or special 
institutions for their epileptic cases and they carry per- 
haps twenty-five per cent of the total institutional epi- 
leptic patients. It is estimated that about ten per cent of 
the beds in our state hospitals for nervous and mental dis- 
eases are occupied by epileptics. 

At the present time there is a great deal of interest 
manifested in epilepsy as to its bearing on our social 
and economic structure as well as to the proper care and 
treatment. What I am principally concerned with in this 
article is how we can improve our method of dealing 
with this problem in California. At present we are hous- 
ing our epileptics in most part in our two institutions for 
the mentally deficient, Sonoma State Home and Pacific 
Colony. The psychotic epileptics are taken care of in the 
state hospitals for the insane which, no doubt, is the most 
suitable manner of taking care of these. 


Mental Level of Epileptics 

In our seven state hospitals for the insane we have 661 
psychotic epileptics, four non-psychotic, and twenty- 
seven mentally deficient and epileptic. As to the number 
of epileptics in our two institutions for the mentally defi- 
cient, there are 792. Of these, 581 are at Sonoma State 
Home and 211 at Pacific Colony. Of this total number 
there are thirty-two with normal intelligence, (I. Q. 90 to 
122), seventy-one of borderline intelligence, (I. Q. 70 to 
89), 226 morons, (I. Q. 50 to 69), 296 imbeciles, (I. Q. 
20 to 49), and 169 idiots, (I. Q. 0 to 19); 17.6 per cent 
of the patients have seizures at Sonoma State Home and 
22.68 per cent at Pacific Colony. 

The New York State Health Department shows in their 
report of 317 first admissions for the Craig Colony in 1931, 
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the following mental levels: 21.4 per cent normal; 44.5 
morons; 23.4 imbeciles, and 10.7 idiots. In the years 
1932 and 1933 the percentage of normals was a little 
higher, running between twenty-four and twenty-five per 
cent. 

You will note that in our institutions in California we 
do not have many of normal mentality. This perhaps is 
principally due to two factors: in the first place, the rela- 
tives or those responsible for the epileptics do not like 
th: idea of sending them to a hospital which is primarily 
fo: the treatment of other diseases, such as the feeble- 
m 1ded and the insane. Many of these cases, no doubt, 
would not adjust any too well or be at all satisfied, and 
th se institutions could not do a great deal for these indi- 
vicuals because their primary function is not that of car- 
in: for epileptics. Second, they are not encouraged very 
m ch by their family physicians or by the officials of the 
in titutions themselves for the reasons given above. 

S parate Institutions for Epileptics 

The epileptics in need of custodial care and training 
fc: one reason or another should have a separate institu- 
tin, as they require a special type of regime of treat- 
ment and supervision not found with other cases, as their 
ai nent is quite different in most respects. 

\ great number of these individuals are quite egocen- 
tric and socially maladjusted, which is probably due to 
se eral causes, and it is quite well agreed that to get the 
best results from treatment the general management 
should be directed toward a simple routine such as reg- 
ular hours of sleeping and eating, proper psychological 
frame of mind, muscular activity, certain regulations in 
dict, dangerous or hazardous activities prohibited, aca- 
demic training for the younger ones and vocational train- 
ing for the others in keeping with their mental, physical 
and emotional ability. It seems quite definite that emo- 
tional excitement, anxiety and other factors under our con- 
trol provoke or at least have some influence upon produc- 
ing attacks. It is most important for epileptics to be as 
free from attacks as possible. 

It is believed that these patients are maintained in a 
better state of health, and perhaps less deterioration takes 
place, if they have both mental and physical activities 
in keeping with their condition. 

Dr. Shanahan, superintendent of Craig Colony in New 
York, an institution which was established in the early 
nineties, says that the epileptics should have a separate or 
special institution because of the symptoms peculiar to 
their disorder, as they are offered many outlets which are 
denied them when residing with patients who are not 
epileptic. 

In this institution Dr. Shanahan says that approximate- 
ly twenty-five per cent of the cases admitted are of aver- 
age normal intelligence. This you will note is in keeping 
with the report of the Department of Mental Hygiene 
of New York. In this institution they receive all types of 
epileptics, however, except those definitely insane. 

Dr. Shanahan also states that the per capita cost in 
this institution is somewhat less than that of the state 
hospitals for the insane, partially due to the fact that the 
colony has a smaller medical staff and smaller allotment 
for ward service. In this institution there are over two 
thousand patients. 

Dr. McBroom, superintendent of the Minnesota Colony 
for Epileptics, states there are all types of epileptics in 
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this institution except those with a major psychosis. He 
says that ten per cent of the cases are of normal intelli- 
gence, or having an Intelligence Quotient of seventy-five 
and above. This institution has a population of eleven 
hundred, and about equally divided as to sex, with a 
per capita cost of $237.03, which he states is too low due 
to the fact that his institution is undermanned. 


Requirements for the Proper Care of Epileptics 

The following is Dr. McBroom’s opinion as to what 
an institution for epileptics should be: 

“Limited to normal and near normal mentality, of about 
seventy-five Intelligence Quotient and above, as these 
are the people with whom we might get results or at least 
a certain amount of cooperation as they would feel that 
they were in a hospital trying to obtain a cure for their 
condition rather than in a home for custodial care. In 
doing this I feel we should have about two hundred beds 
per million population, these beds to be equally divided 
between the sexes. Of course, this would not take in 
nearly all of the epileptics but I feel that it would accom- 
modate about all you would have at any one time, and 
the institution of this nature should be operated more as 
a hospital and not so much as an institution. The medical 
staff should be of sufficient size to give these patients a 
proper amount of individual attention and study. We 
cannot be satisfied with doing only the medical ‘chores.’ 
In doing this it would greatly increase the per capita cost 
but would give the commonwealth, the patients and the 
management enough satisfaction to offset this. With the 
lower grade or deteriorated patients I do not believe that 
it makes any difference where they are kept. I think 
they are just as happy with the feeble-minded as any place 
else. Neither do I feel that their being epileptic has any 
effect on the other groups. I feel that if we had an insti- 
tution of this type it would grow in popularity and would 
serve a very useful purpose in meeting the requirements 
of a certain type of patient that we would like to help, 
but because of the long waiting lists for all institutions and 
certain political factors that always enter into it, most of 
the epileptic colonies are now pretty well filled up with 
the lower grade type of patients, which automatically bars 
the type that we would like to reach.” 

There is a diversity of opinion as to whether there 
should be true hospitals for epileptics of normal or near 
normal mentality, or whether there should be a colony 
plan with all types of epileptics pertaining to their men- 
tality. Perhaps the best method considering all circum- 
stances as to cost and other factors, the middle-of-the- 
road attitude would be the method of choice. That is, 
all types except the very low grades, for example the 
idiots and badly deteriorated, who could be committed 
to the institutions for the feebleminded, and have hospital 
facilities and segregation in a separate institution for all 
the others except, of course, the psychotic. 

It seems that an institution of one thousand beds would 
take care of the needs of California for sometime if there 
was a reasonable degree of selection made as to the type 
of cases housed in an institution of this nature. Our pres- 
ent state institutions are all overcrowded and this would 
give some relief, especially to the homes for the mentally 
deficient. The construction of this institution would not 
be entirely an additional financial burden for this reason. 

Not all of our epileptics need hospital or institutional 

(Continued on page 58) 
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Montana Conference of 
Catholic Hospitals 


» » On Wednesday May 18, His Ex- 
cellency, the Most Reverend Joseph M. 
Gilmore, D. D., Bishop of Helena, 
opened the sixth annual Montana Con- 
ference of the Catholic Hospital Asso- 
ciation of the United States and Canada 
with the celebration of the Holy Sacri- 
fice of the Mass and an address in the 
chapel of St. Patrick Hospital. Among 
the fifty delegates were representatives 
from all the Catholic hospitals of the 
state. 

The program included a speech of 
welcobme by Reverend J. Blackmore, 
S. M., pastor of St. Francis Au 
Church, and the president’s address by 
Sister Mary William of the Holy Ro- 
sary Hospital, Miles City. 

Guest speaker was the Reverend 
John W. Barrett, Director of Hospitals 
for the Archdiocese of Chicago, and 
second vice-president of the A.H.A. 
In his discussion on “Nursing School 
Evaluation From the Standpoint of a 
Diocesan Director of Hospitals’, 
Father Barrett clarified in the minds of 
the sisters a number of important is- 
sues. He stressed especially the fact 
that the two organizations interested 
in the evaluation and accreditation of 
schools of nursing, the Catholic Hos- 
pital Association and the National 
League of Nursing Education, are vol- 
untary organizations, having no legisla- 
tive powers. The State Boards alone 
have legal status in this matter. The 
Montana Conference went on record as 
welcoming the evaluation and accredi- 
tation program of the Catholic Hospi- 
tal Association. 

After a sketch of the history of the 
N.L.N.E. by Sister Mary Linus, R. N., 
St. James Hospital, Butte, delegates 
left on a trip to St. Ignatius Mission 
where they were entertained by the 
staff of Holy Family Hospital. Three 
addresses on Thursday forenoon fol- 
lowed the invocation of Rev. D. P. 
Meade. Doctor Donald Heller of the 
State University Department of Bac- 
teriology spoke on “Qualifications for 
Laboratory Technicians,” Sister Mary, 
R. N., M. A., of the College of Great 
Falls, spoke on “Accrediting of Schools 
of Nursing for College Degree 
Courses” and Dr. F. I. Terrill, superin- 
tendent of the state tuberculosis sani- 
tarium, spoke on the treatment of tu- 
berculosis. During the afternoon ses- 
sion, Rev. J. J. O’Connor of Carrol 
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College, discussed “The Social Secur- 
ity Program and Hospitals”. 

The association officers reelected for 
a second term of office were: President, 
Sister Mary William, Miles City; first 
vice-president, Mother Theosebie 
Lewistown; second vice-president, Sis- 
ter Mary Ann Anaconda; treasurer, 
Sister M. Wilhelmina, Great Falls; sec- 
retary, St. Mary Magdalen, Missoula. 


South Carolina Hospital Ass’n 


» » The annual meeting of the South 
Carolina Hospital Association was held 
on Friday, May 6th, in Columbia, S. C. 
The uniform by-laws recommended 
by the American Hospital Association 
were adopted by unanimous vote and 
the following officers were elected for 
the coming year: President, Charles H. 
Dabbs, M.A.C.H.A., Tuomey Hospital, 
Sumter, S. C.; president-elect, J. Moss 
Beeler, M. D., F.A.C.H.A., Spartan- 
burg General Hospital, Spartanburg, 
S. C.; treasurer, W. A. Cooper, Tri 
County Hospital, Orangeburg, S. C. 


Kansas State Hospital Ass‘n 


» » Kansas State Hospital Association 
held its: annual meeting at the Allis 
Hotel, Wichita, May 10th and 11th, 
with a registration of seventy-five. An 
outstanding feature of the convention 
was a paper and address by Melvin T. 
Subtey, a trustee of the Pennsylvania 
Hospital Association, in which he told 
of the development and activities of 
that Association. 

The following officers were elected 
for the ensuing year: President, Rev. 
J. E. Lander, financial secretary of 
Wesley Hospital, Wichita; first vice- 
president, Frances Cooper, R. N., New- 
man Memorial Hospital, Emporia; 
second vice-president, Ann McBride, 
R. N., Beloit Community Hospital, Be- 
loit; secretary-treasurer, Dorothy Mc- 
Masters, R. N., William Newton Mem- 
orial Hospital, Winfield. 


Refresher Courses 


» » The profession of hospital admin- 
istration is receiving increased recog- 
nition, not only in the United States 
but also abroad. The latest issue of 








“The Hospital”, the publication of the 
British Association of Hospital Ofii- 
cers, contains a report of such a course 
held at Liverpool. The trend over there 
appears to make the instruction of an 
intensely practical nature. Those at- 
tending the meetings were taken to the 
various hospitals of the city and shown 
improvements that had been made as 
well as results of new organization. 
In each case papers were read relative 
to the particular feature being shown 
at the hospital visited. The course 
lasted two days. Apparently the ad- 
ministrators of hospitals in England 
have to do work of this type on their 
days off. In this case the meetings were 
held on Saturday and Sunday. 


A Pioneer Nurse Resigns 


» » With the resignation of Miss Anna 
L. Morris, the tuberculosis field loses 
one of its pioneers. Miss Morris grad- 
uated from the Phipps Institute in 1907, 
and she did post-graduate work at the 
Philadelphia General Hospital. From 
the earliest days of her career, she was 
given positions of responsibility. From 
1910 until 1914, she was superintendent 
of nurses at the White Haven Sana- 
torium, White Haven, Pa., and in 1914 
she became the superintendent of the 
same institution, a position which she 
resigned on May 15th. 

Her many friends regret that she is 
leaving White Haven and wish for her 
many years of happiness elsewhere in 
the work which is so dear to her. 


Correction 


» » In the May issue of HOSPITAL 
MANAGEMENT the meeting place 
of the Texas Hospital Association was 
reported to be Dallas, whereas the 
meeting was actually held at Houston. 
Our apologies to the latter city. Offi- 
cers for the oncoming year are: 
President, Mrs. Josie M. Roberts, 
M.A.C.H.A., Methodist Hospital, 
Houston; president-elect, J. H. Grose- 
close, M. D., F.A.C.H.A., Methodist 
Hospital, Dallas; first vice-president, 
Ara Davis, F.A.C.H.A., Scott & White 
Hospital, Temple; second vice-presi- 
dent, Harry G. Hatch, M.A.C.H.A., 
Northwest Texas Hospital, Amarillo; 
treasurer, Margaret Hales Rose, R. N., 
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M.A.C.H.A.,. Wichita Falls General 
Hospital, Wichita Falls, Tex.; and exe- 
cutive secretary, Bryce L. Twitty, 


F.A.C.H.A., Baylor University Hospi- 
tal, Dallas. 


New Nursery 

» » The Arkansas Children’s Home & 
Hospital, Little Rock, Ark., opened on 
Ho-pital Day a new twenty-bed nurs- 
ery in honor of the late Dr. Robert A. 
Mi: :ken, orthopedic surgeon. 


Cc incil to Ask For 
Ex ension of Hospital Service 
» :. Directors of Escondido Social 
Se: ice Council, which coordinates 
loc | welfare work in and around San 
Di so, Calif., have decided to request 
the county supervisors to appropriate 
fun is for extension of county hospital 
ser ice to communities outside the city 
of ‘an Diego. 

“he county hospital budget for this 
yee is estimated at $600,000, and the 
co ity, outside the city of San Diego, 


wil) pay approximately 35 per cent. 


Th: supervisors will be asked to reim- 
burse those aiding the needy here and 
in other county communities. Emer- 
gency stations will be requested for 
several county districts. 


Recommend 400-Bed 

Isclation Hospital 

» » Everett J. Gray, superintendent 
of the Los Angeles County Hospital, 
has recently called the attention of the 
Board of Supervisors to the necessity 
for increased isolation accommodation. 
He points out that adequate facilities 
would materially aid in averting a re- 
currence of epidemics such as that of 
1934 and 1935, which cost the county 
more than a million dollars. 

He recommended a 400-bed hospital 
to be built on the grounds of the pres- 
ent county hospital to supplement the 
present 240-bed isojation hospital. The 
estimated cost is $1,125,000. 

Pending action on the above recom- 
mendation, Mr. Gray asked that a 
twenty-bed smallpox hospital be built 
as a temporary measure, this being 
rendered necessary by the abandon- 
ment of the contagious disease hospital 
at Chavez Ravine. 


Purchaser to Reopen 

Ozark Hospital 

» » Announcement has been made of 
the purchase of the Ozark Hospital, 
Aurora, Mo., by Dr. R. D. Cowan, who 
will operate it. The hospital and equip- 
ment were purchased from Mrs. R. W. 
Smart, widow of the late Dr. Smart, 
who built the hospital. The building 
is being reconditioned and redecorated 
for reopening soon. 


Christ's Hospital Free of Debt 

» » All the indebtedness against 
Christ’s Hospital, Topeka, Kansas, has 
been cleared, a new board of directors, 
independent of the Episcopal Church, 
has been named and the bonds paid off. 
The institution is now operated by a 
body of business men who promise to 
maintain the hospital on a fixed budget. 


Tuberculozis in New Mexico 

» » New Mexico is assuming its re- 
sponsibility for the care of its tuber- 
culous who are unable to provide them- 
selves with hospitalization, as evi- 
denced by the development of the State 
Tuberculosis Sanatorium operated by 
the Department of Public Welfare at 
Socorro. 

From a row of wooden barracks 
abandoned by the CCC, the institution 
has grown into a modern sanatorium 
with operating and X-ray rooms, beds 
for 65 patients and a competent staff 
of doctors, nurses and attendants. 


New Clinic for Tulsa 

» » A new clinic at St. John’s Hospi- 
tal, Tulsa, Oklahoma, was dedicated 
recently by the Most Reverend Francis 
C. Kelley, Bishop of Oklahoma City 
and Tulsa. The clinic is a memorial to 
Wiate Phillips, non-Catholic, made 
possible by a gift of $100,000 from his 
twin brother, Waite. 


7 Nurses Requested by 

Dallas Health Chief 

» » Contending that “Dallas needs 
nurses as badly as it needs more traffic 
policemen,” Dr. J. W. Bass, city health 
director, recently included a 100 per 
cent increase in his department’s nurs- 
ing staff in the city’s five-year plan. The 
department now has seven nurses, and 





THE HOSPITAL CALENDAR 


June 13-17—Catholic Hospital Associa- 
tion, Twenty-Third Anrual Conven- 
tion, 174th Regiment Armory, Buffa- 
lo, N. Y. 

June 23-24—Michigan Hospital Asso- 
ciation, Marquette, Mich. 

August 14-16—National Hospital As- 
sociation, Virginia. 

September 23— American Protestant 
Hospital Association, Dallas, Tex. 
September 25— American College of 

Hospita! Administrators, Dallas, Tex. 

September 26-30—American Hospital 
Association, Dallas, Tex. 

October 17-21—American College of 
Surgeons, New York, N. Y. 

October 9-15—Annual meeting of 
American Dietetic Ass’n, Hotel 
Schroeder, Milwaukee, Wis. 

October 25-28—American Public Health 
Association, Kansas City, Mo. 
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Dr. Bass wants seven more, including 
five whom he would employ next year. 

“Dallas can save many lives and pre- 
vent many human ailments by enlarg- 
ing its public health nursing staff,” Dr. 
Bass said. “Our present staff is deplor- 
ably under-manned. We would have to 
employ forty more nurses to comply 
with the standard set by cities with bes: 
health programs. I would not advise 
such a large increase during the nex’: 
five years, however. I would prefer to 
increase the staff gradually to eliminate 
lost motion.” 


New Maternity Regulations 

For Chicago 

» » Statistics show that the Illinois 
maternal death rate is low, but a recent 
epidemic among the infants in the 
nursery of one of the city hospitals has 
called attention to a defect that can 
be remedied. After long study of the 
Situation by the Chicago Health De- 
partment, the Chicago Maternal Wel- 
fare Committee and the Chicago Hos- 
pital Council, a new set of regulations 
has been adopted and promulgated by 
the Health Department. As _ radical 
changes are thereby made necessary in 
some of the hospitals, the regulations 
are being enforced as conditions war- 
rant. 


Peter Bent Brigham Hospital 
Faces Financial Troubles 

» » Peter Bent Brigham Hospital, one 
of the oldest and best known hospitals 
in the United States, is facing financial 
troubles and is planning to meet the 
situation which has arisen. 


One of the trustees, at a recent meet- 
ing at which a large number of gradu- 
ates were present, called attention to 
the fact that there had been a sharp de- 
cline in the income from invested funds 
and that, in order to keep the hospital 
running at full capacity, it had been 
necessary to use capital funds. A care- 
ful survey of the present financial situ- 
ation is being made and efforts will be 
made to increase the endowment. 


New Hospital Visioned 

for Jackson, Tenn. 

» » A central hospital built by the 
people of Jackson and Madison coun- 
ties, in Tennessee, open to all qualified 
physicians and surgeons, where per- 
sons without funds for hospitalization 
could receive the necessary attention, 
where others who can afford to pay 
can receive treatment at reasonable 
costs, and one that would be self-sup- 
porting, is being visioned by a group 
of citizens of the city and county. 

It was pointed out recently that at 
least $250,000 would be necessary for 
a 125-bed hospital that would include 
the very latest facilities and a nurse’s 
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training school. It was also stated that 
while local physicians and surgeons 
were doing a vast amount of charity 
work that many persons needing hos- 
pitalization are not getting it. 


Dedicate Sinai Hospital 

Addition 

» » The new $250,000 addition and 
free dispensary to Mount Sinai Hos- 
pital, Milwaukee, Wis., was dedicated 
on May 12th, Hospital Day. Father 
Raphael C. McCarthy, S. J., president 
of Marquette University, praised 
Mount Sinai Hospital for its non-sec- 
tarian undertaking. Other speakers on 
the dedication program were: Mayor 
Hoan, E. C. Ostermann, hospital presi- 
dent, Julius P. Heil, Rabbi Samuel 
Hirshberg and the Rev. E. LeRoy 
Dakin. 


Beaver Dam Hospital 

Rites Held May 15th 

» » Archbishop Samuel A. Stritch laid 
the cornerstone of the new St. Joseph’s 
Hospital at Beaver Dam, Wis., on Sun- 
day, May 15th. Other speakers were 
Mayor Clarence Keller, Miss Mary 
Spellman, retiring Mayor, E. Dowie, 
president of the Beaver Dam Chamber 
of Commerce, and Dr. Francis Bachu- 
ber, president of the Dane County Med- 
ical Society. 


8-Hour Hospital Day 

» » An eight-hour working day is be- 
ing urged for the personnel of Gal- 
linger Hospital, Washington, D. C. A 
resolution criticizing present conditions 
under which the hospital personnel now 
works has been presented by the citi- 
zens of Stanton Park. 


71 Missouri Projects 

Approved for WPA Program 

» » There are seventy-one Missouri 
projects, involving $14,591,907, on 
which work may be started soon with 
the new funds expected to be allocated 
to PWA by Congress. Among the 
projects approved is a hospital project 
for Brookfield. The projects were ap- 
proved on the basis of 45 per cent 
grants under the old PWA program. 
Determination of what work will be 
done will rest with the state and muni- 
cipalities in event Congress approves 
the program proposed by President 
Roosevelt. 


Hospital to Open June 16 

» » The new Providence Hospital, 
Columbia, .S. C., will open to receive 
patients on June 16. Construction of 
the hospital has been underway for sev- 
eral months. 


State Proposes 

New T.B. Hospital 

» » Included among eleven state pro- 
jects before the regional PWA head- 
quarters in Chicago for consideration 
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in case funds are ear-marked for pub- 
lic works in the President’s spending- 
lending program is a new tuberculosis 
hospital to be located in southern Indi- 
ana, according to The Associated Press. 
Another proposed project to cost $150,- 
000 calls for additional buildings at 
Evansville (Ind.) state hospital. 

The new hospital probably would be 
located on the eastern side of the state, 
and would not affect the Boehne Hos- 
pital in Evansville, according to Paul 
D. Crimm, M. D., superintendent. He 
said the institution has been planned 
for several years and requested by the 
state tuberculosis association. It ought 
to include 500 beds needed in southern 
Indiana; that number, he said, would 
take a great deal of the load off sur- 
rounding counties. 


$7,000 Grant 

» » The Methodist Hospital of Fort 
Wayne, Ind., was granted $7,000 re- 
cently by the North Indiana conference 
of the Methodist Episcopal Church to 
aid in the purchase of the institution 
from the Methodist Hospital Associa- 
tion. 

The grant was part of a five-year 
purchasing plan which is now in its 
third year, and the funds will be in 
addition to contributions received by 
the hospital from other sources. 


New Radiology Equipment 
» » Simultaneous with the celebration 
of National Hospital Day, the Mercy 
Hospital of Davenport, Iowa, an- 
nounced the acquisition of new X-ray 
equipment which places this depart- 
ment on a par with that of any hos- 
pital in the United States. 

Within the next few months a new 
deep therapy machine, carrying 220,- 
000 volts, will be installed. 


PERSONALS 


@ RALPH ROSSER, M. D., has 
been appointed superintendent of the 
Hastings State Hospital, St. Paul, 
Minn. He succeeds W. J. Yanz, super- 
intendent since 1901, who will retire on 
June 30th. 


@ MISS MARY BRANDY has been 
appointed superintendent of the new 
Tecumseh Community Hospital, Te- 
cumseh, Mich. 


@ H. J. ANDREWS has been ap- 
pointed administrator of Bethel Hos- 
pital, Newton, Kansas. 


@ THE REV. CARL C. HAAG, su- 
perintendent of the Evangelical Dea- 
coness Hospital, Detroit, Mich., will re- 
tire August Ist., according to a recent 
announcement. 


@ MISS FLORENCE SKIRVEN is 
the new superintendent of the Kent and 
Queen Anne General Hospital, Ches- 
tertown, Md., and MISS HELEN 
COLEMAN is the new assistant su- 








perintendent. Miss Skirven has suc- § 
ceeded Miss Elizabeth Wright, who re- © 
signed recently. 4 


@ G. C. STUCKY, superintendent a 
for thirteen years of the Inghan 7 
County Tuberculosis Sanatorium, near ™ 
Lansing, Mich., has resigned this posi- 7 
tion, and on June lst joined the steff 
of the W. K. Kellogg Foundation at ~ 
Battle Creek. Under the Kellogg 7 
Foundation, Doctor Stucky will have 7 
charge of tuberculosis work in the ra- 7 
ral sections of the seven counties ‘n 
the Kellogg set-up. CHRISTOPHER 
J. STRINGER, M. D., of the Herman 
Kiefer Hospital of Detroit, will succeed 
Doctor Stucky as head of the Ingham 
institution. Doctor Stringer has been 
at the Herman Kiefer Hospital for four 
years, and previous to this was engaged 
in experimental work in tuberculosis 
treatment at Saranac Lake, New York. 


@ JULIUS LYNCH PILAND, a 
graduate of the United States Military 
Academy and of the Massachusetts In- 
stitute of Technology, was installed on 
May 16th as a deputy commissioner of 
New York hospitals in charge of con- 
struction, engineering and architecture, 


@ ANTHONY J. J. ROURKE, M. 
D., has been appointed assistant direc- 
tor of the University Hospital, Ann Ar- 
bor, Mich. Doctor Rourke was grad- 
uated from the Medical School of the 
University of Michigan in June, 1936, 
and served a one year internship at the 
University Hospital, completing that 
service in June, 1937. During the past 
year, he has been assistant superintend- 
ent at Vanderbilt Clinic, New York 
City. 


@ G. ALLAN TROXELL, M. D., as- 
sistant superintendent of the Medfield 
State Hospital, Boston, Mass., has re- 
signed. 


@ JOHN McCAMBELL, M. D., su- 
perintendent of the State Hospital for 
the Insane, Morgantown, N. C., for 
thirty years, has resigned. Dr. B. F. 
Walkins succeeds him. 


@ MRS. J. B. A. ROBERTSON has 
been appointed superintendent of West 
Oklahoma State Home for Children at 
Helena, Oklahoma, effective May 15th. 
She succeeds Mrs. Ila Huff. 


@ MISS MARTHA HAVEN has 
been appointed superintendent of the 
Fairbury Hospital, Fairbury, Ill. Miss 
Haven has been employed for the last 
year as a teacher in the Lafayette Hane 
Hospital Training School at Lafayette, 
Ind. 


@ ELSIE L. DELIN, superintendent 
and educational director of the Chil- — 
dren’s Free Hospital, Louisville, Ky., 
for the past eight years, has resigned to 
become superintendent of Maple Knoll 
Hospital & Home for the Friendless, 
Glendale, Ohio. Miss Delin succeeds 
Miss Hazel Clark, superintendent of 
Maple Knoll for 21 years, who resigned 
because of ill health. 
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» » » THE BABIES HOSPITAL of Philadelphia 
is a health agency caring for mothers and 
babies up to six years of age. The hospital 

proper has a capacity for only about fifteen beds, but 

through the clinic approximately 4,500 babies are under 
care at all times. 

The hospital maintains a full time nutritionist to care 
for the nutrition problems. In the clinic there is a nutri- 
tion office where she has individual consultations with pa- 
tients. These patients are referred to her by the doctors 
and nurses and may very frequently be follow-up cases 
coming back for advice. These consultations are of a 
varied sort, the most usual one being on the proper food 
for the child, and regularity in feeding. Because the clien- 
tele is very poor, practically all of them being on relief, 
money is a big factor and far too often very young chil- 
dren are given “table food”. The Italian child acquires 
the taste for spaghetti and soon becomes so accustomed 
to it that he or she flatly refuses to each such bland foods 
as cooked cereals, custards or any but highly seasoned 
vegetables. The Jewish child likewise acquires the taste 
for pickled herring, pickled beets and almost invariably 
chocolate pudding is the only dessert. Consequently, the 
child refuses the food it should have to build a strong 
body. While it is fully realized that the negro child might 
chew on a pork chop, his diet is usually found to be more 
adequate because of the constant use of cereals and greens, 
fish, eggs and milk, all liked and procured by the colored 
race if it is possible financially. To help the parents work 
out the above food problems, advice is given as to budget- 
ing food money so that a certain amount may be set aside 
for milk, cereals, fruits and vegetables for the younger 
children in the family. Relief budgets have been worked 
out for adequate food allowances, but it has been found 
that most of the money goes for shelter and clothing and 
the family tries to live on coffee, bread, beans or spaghetti 
and very little else. The parents are given diet slips, but 
always each case is treated as an individual one, because 
of race, food habits and funds available. 

Twice a week nutrition classes are held to stimulate 
the interest of mothers in the actual preparation of ade- 
quate low cost meals. A demonstration is given which 
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includes the preparation of some dish or food, usually a 
main dish which can be used for a “one-dish meal”. The 
recipe is given to the class, the dish for the day prepared, 
and while it is cooking or baking a discussion is conducted, 
led by the nutritionist. To complete the meal, a supple- 
mentary salad or dessert may be added, depending on 
the menu, again to stress the normal, well balanced diet. 
The meal is served to the mothers and when they have 
finished their children are brought in from the play room 
and are seated at small tables and chairs and served the 
same lunch. Watching the children’s eating habits is a 
great help to the nutritionist, for she often discovers her 
food problem is not one at all, but a behavior problem in- 
volving the fond, over-anxious mother. Sometimes a child 
who refuses to eat at home will eat because he sees chil- 
dren about him eating. One mother complained because 
her child ate things at the hospital that he refused to eat 
at home. He heard her say this and called out, “But they 
don’t taste the same.” Encouragement is given to all 
mothers to plan their meals and prepare simple palatable 
food they will be proud to serve. Many times the food 
seen in their homes does not look good, and lumpy cereal 
may be the cause for the child refusing it. 

Pre-natal classes are held by the nurses twice a week 
and the nutritionist takes part in the program regularly. 
Individual diets are checked, and if the patient is of the 
very cooperative type she is given a blank sheet marked 
off for one week’s menus. She fills this out, putting down 
everything she eats and brings it back to the class. Her 
diet is then carefully gone over and suggestions made as 
are found necessary, considering all the time the financial 
status of her family. Out of the series of ten prenatal 
classes the nutritionist along with the oral hygienist con- 
ducts one full class. This class is usually a discussion of 
the normal diet in relation to pregnancy and a food dem- 
onstration as such is set up for the mothers to see. At an- 
other time during the series a short talk is given by the 
nutritionist on the importance of breast feeding. After 
each class refreshments are served, usually cocoa made 
from canned milk, or some fruit, and as it is being served 
the nutritionist discusses the value of that particular food, 
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e.g. getting milk in on a low cost diet by making cocoa 
from canned milk. ' 

There is a nursery school in the hospital and the nu- 
tritionist plans the menus, buys the food and supervises 
the preparation of these noon day meals. 

Graduate students from the Department of Nursing 
Education of the University of Pennsylvania come to. the 
hespital for observation, and a conference is held with 
eech group in which the nutrition program of the hospi- 
te. is outlined for them. They also observe at clinic con- 
fe-ences and at the nutrition classes. The nutritionist is 
a ailable at all times for staff conferences or for individual 
ccaferences with the doctors and nurses besides rendering 
t! 2 consultation service to the patients. 


oo) 


ae Griscer 

» » The Griscer is a convenient little servant that has 
niny uses in the hospital kitchen. It is equipped with 
fc ir types of cutters, one of which shaves ice. It is easily 
a ached to any flat surface by means of four such cups 
wich grip quite firmly. Manufactured by Griscer In- 
d-stries. 


Notes on Meat Cookery 
» » From the National Live Stock and Meat Board 
comes the latest information on meat cookery. There 
ar> two factors which influence cooking loss: the oven 
temperature used in roasting, and the doneness of the 
roast. Increased oven temperature consistently increases 
cooking losses both by evaporation and in drippings. Re- 
sults show that the total cooking losses increased in pro- 
portion to the rise in oven temperature. The average total 
loss for rare beef roasts is 16.8 per cent; for medium, 
18.07 per cent and for well done roasts, 22.3 per cent. Ina 
series of experiments, the dripping loss was high in rare 
roasts because of the greater fatness of rare roasts. Over- 
cooking of meat is a too common practice and should be 
avoided from the standpoint of economy and of flavor of 
the meat. In experiments on roasting lamb, Alexander and 
Clark found that the lamb legs cooked at an interior tem- 
perature of 170° F. had lower cooking losses when roasted 
at lower oven temperatures. However, when cooked by 
the same methods to 181° F. there was no significant dif- 
erence between the higher and lower oven temperatures. 
The shape of the roast influences the rate of heat pene- 
tration and thus the cooking time. In experiments car- 
ried on at the Bureau of Home Economics it was found 
that removing the bones and rolling a rib of beef increases 
the cooking time 10 or 15 minutes per pound over stand- 
ing roasts at the same temperatures. Chunky beef roasts 
with the rib bones cut short require several minutes per 
pound more than the average time recommended and those 
with long bones several minutes less per pound. Rolled 
roasts require both more minutes per pound and longer 
total cooking time than do standing roasts. Total cooking 
losses are reported greater for rolled roasts than for stand- 
ing roasts. A roast continues to cook after it is removed 
from the oven if it is allowed to stand uncut. The rise of 
the interior of the meat may be as much as 15 to 20° F. 
after it has been taken from the oven. If a roast is allowed 
to stand for any length of time at all, this wi!l make a 
difference in the doneness of the meat. 
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“You, cannot clean the well by painting the 
pump. Cleanliness and purity and sturdi- 
ness come from right doing. Deception al- 
ways fails,” 


—JAMES KNOX POLK 
11th President of the 
United States 


VERY step in the manufacture of Edel- 
weiss French Dressing and Mayonnaise 

is taken with precise care, right in our own 
Sunshine Kitchens. Every gallon must be 
exactly the same. Every material used must 
meet the exacting Sexton test of quality. No 
wonder these dressings have earned such 
great public acceptance—and are well within 
your food cost. The flavor is delicious. You 


will like their smooth consistency. 





Write Today for the 


Sexton Special 


Merchandise Styled to 
Your Needs 





JOHN SEXTON & CO,, CHICAGO—BROOKLYN 























The Ideal Unit for all 


Institutions 





The 
BLODGETT 
Roaster- 
Baker 
2-in-| 
OVEN 
is a 
quantity 
roaster and 
baker 
with 
quality 


results 





The G. S. Blodgett Co. Inc., Burlington, Vermont 


> KITCHEN-HOT MEALS 


Serve 50 patients in 15 minutes! Automatic 
thermostat keeps food at unvarying proper 
serving temperature. Exclusive features 
available only in Ideal—pioneers in equip- 
ment for hospital meal distribution. Write 
for new 1938 literature. 


| Okedk 


FOOO0 ei phe dal — 
y hua tnt Soeemoh 
THE SWARTZBAUGH MANUFACTURING COMPANY 


TOLEDO, OHIO, U. S. A. Established in 1884 
Distributed by The Colson Corp., Elyria, Ohio. Branches in principal cities. 











Help patients forget hot summer weather 
with refreshing midafterhoon and _ night- 
time drinks of Cal-C-Tose in cold milk. 


Stock the 5-Ib. hospital size in your dietkitchens. 
Order direct from our hospital department. 


HOFFMANN-LA ROCHE, Inc 
Roche Park ¢ Nutley ¢ N. J. 
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Average Sized Portions 

» » In view of the fact that controlling food costs is o 
such vital importance to all dietitians, and that purchas 
ing foods in the correct amounts is necessary for foo 
control costs, we publish the following lists of averag: 
sized portions furnished by several of the leading inst:tu- 
tions of the country: 


nN 


Corned eer f1ash so). 50s hho eeieet ounces 
Corned Beef Hash with Poached Egg 5 ounces, 1 egg 


DNs OUNY 855 Sak Soes SS bc ka oo OR 8 ounces 
{ 2 ounces pork 
PPaIEC ANE CRSERTIB 5 Soo 5 agi0ls eich oss 8S 14 danets beans 
Boiled Short Ribs with Bone ....... 12 ounces 
Roast Sitio of Beef ..65. 5055s s 053 6 ounces 
REANOE) MRODBE co: sw's40's 9s desea eeb es 6 ounces 
Vegetables 
PRE RIRRIIING Soa 6 ose, Saisie wha Sere eee 6 stalks 
NNN MRTG G6 ose. 6 ngs S Gee Rae teases 5 ounces 
SUINNIAS PEREANG 0's ksios Biss tastes ook 4 ounces 
PRR eh teres os aisha s Seemed Sas 5 ounces 
SREMEBEATOSITGHES | sissk case bace ees eers 8 to a serving 
SRMPTEEECOWUIEN Se oo orcs Saco igen Siok oes 5 ounces 
RN MUDEE 8 ha bs cS Nc avin wo’ taw ida ios 5 ounces 
PAPA Maik sion oS OSes sR SSR a ORS 4 ounces 
RRMA es oats fo eyes), cic, eam une acts 8 ounces 
MUOHIATORS, “StEWEO ©. iis... skcdeis osiss os 6 ounces 
ROMER oe cox ooo ia es ob seks awe ctw e eek ane 4 ounces 
PERRIN iS ciaa's niet elo So RRS 6 ounces 


§ 2 ounces white 
(Seiprstl MRCOASE 22 cscs Sab ates clases U5 ounces dark 
{ 2 ounces white 


ROICINEH. DUNE 4 c:cs8 chs anos sce Sa'es 1S ddices dank 
nts oo AL Dc ltr A een ee ar mame a 8 ounces 

: 2 ounces white 
[Aiseken. ROGGE (55.55 sds sease seems ses 5 alain yr 
EDUC, ARIAL. % ass iels wiesla sien eis w ewe 7 ounces 
GORE PAIROASE ‘is svsig ors blacetelesiewace a kines 7 ounces 

{ 2 ounces white 
Daiaceys ARGOS. an s6 caso wie cies ea sis e +S cetees datk 
Fish 
BREA MSEAY hints bk eso es shane heeaiess 6 ounces 
AR See oka ugk chwits seine eens 6 ounces 
COTE aan errant ee 6 ounces 
Sinsion ee. 6 60s ve Se Sete 7 ounces 
SRI oc Sb Saad Seeks ee aawkews 6 ounces 
BRADY Ko hs ik Said bile ho cau ee ebee 8 ounces 
ATSC 2 Se le Ge tir A SORE ree ar 8 ounces 
DO PORT Apaas BOR Sieg ape Sitar paper rei) 6 ounces 
NANG Sic sch ieS oa bie kienweeee 7 ounces 
reer ry see 7 ounces 
ROVERS MRUNSOL Oils ico ialcin's = Gioie as arelo asisiere ss 2 filets, 6 ounces 
AIAET RESON on piig oie cise os os Ss Se tres 3 fish,about 5 ounces 
WRMETMION hen kale eteasseta a akes 7 ounces 
Chops, Etc. 

RURIGUES  MUIIET.. x ic/ics ok oso es oo ce aS ests 4 ounces 
Pemes CRSTOTICH ic oss s:0's bss Soo cham see 6 4 ounces 
SEAN) PA SODS &. 5 os5 she's $:435\6'0.8.6-0' aes eee 2 chops, 5 ounces 
SERIE CAOEROK Sac beac cic ab ss saleuewe 7 ounces 
PNEENASHA| MORNING ie os oo. sia S54 Gass wie 2 chops, 7 ounces 
Sweetbreads, Plain Broiled ......... 6 ounces 
PCR HON 0 o5a555 20k co o's b elseiee gio slow 6 ounces 
PAMMNMNINIDE | 5 6g) io ic sc oe VER StS eR 16 ounces 
PONM NRO Fe chs 5% Sia is oie el oe enero She ss 8 ounces 
TMI Ge ste ecich ocuurnes sea eee 8 ounces 
Wi OS SS a Sep ag aie gen ie Berry Ser 12 ounces 
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GENERAL MENUS --JULY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














Breakfast Dinner Supper 
Friday, July 1 
Cantaloupe Broiled Lake Trout Parslied Potatoes Grilled Tomato Cheese Sandwich 
Crullers Harvard Beets Beet Greens Cabbage & Green Pepper Relish 
Lemon Ice Cream Peach Delight with Whipped Cream 
Saturday, July 2 
Blue Grapes Meat Loaf, Tomato Sauce Creamed Tenderloin, Toast Points 
Buttered Toast Buttered Green Lima Beans Shoe String Potatoes Radishes 
Carrot & Banana Salad Fruit Cobbler Caramel Nut Pudding 
Sunday, July 3 
Fresh Apricots Roast Leg of Lamb Mint Sauce Kidney Bean Salad Cole Slaw 
Rice Muffins Whipped Potatoes Green Peas Sliced Eggs 
Lettuce with French Dressing Cup Cakes Sliced Peaches 


Pineapple Sundae 





Monday, July 4 


























Red Cherries Fried Spring Chicken Mashed Potatoes ‘Italian Spaghetti Meat Balls 
Crescent Rolls Cauliflower with Hollandaise Sauce Escarole Salad 
Tomato and Asparagus Salad Watermelon Bavarian Cream 
Tuesday, July 5 
Honey Ball Melon Rolled Veal Roast with Dressing Braised Mushrooms on Toast 
Sweet Roll Spanish Rice Saute Eggplant Stuffed Potatoes Pear Salad 
Combination Salad Fresh Apple Compote Chocolate Cornstarch 
Wednesday, July 6 
Stewed Prunes Roast Loin of Pork Buttered Beans Baked Tomatoes 
Coffee Cake Summer Squash Hearts of Lettuce Macaroni in Cheese Sauce 
Dutch Apple Cake Chilled Cantaloupe 
Thursday, July 7 
Seedless Grapes Broiled Lamb Chops Mint Jelly Creamed Ham on Toast 
Pecan Roll Escalloped Corn Swiss Chard Potato Chips 
String Bean Salad Orange Custard Fruit Salad Sponge Cake 
Friday, July 8 
Fresh Rhubarb Sauce Baked Fish au Gratin Broccoli Cold Sliced Chicken Potato Salad 
Buttered Toast Buttered Green Limas Water Cress Salad Parker House Rolls Jelly 
Floating Island Custard Fresh Pineapple Cookies 
Saturday, July 9 
Cantaloupe Mock Chicken Pie Corn on Cob New Peas Cottage Cheese Julienne Potatoes 
Bran Muffins Tomato Salad Roquefort Dressing Orange Waldorf Salad 
Raspberry Ice Green Apple Pie 
Sunday, July 10 
Grapefruit Prime Ribs of Beef ranconia Potatoes Assorted Sandwiches 
Pecan Roll Spinach Cucumbers, Sour Cream Dressing Sliced Tomatoes Cole Slaw 
Peach Chiffon Pie Hot Cocoa Casaba Melon 
Monday, July 11 
Tomato Juice Pot Roast of Beef Spanish Style Toasted Bacon and Tomato Sandwich 
Blueberry Muffins Mashed Potatoes Buttered Squash Shoe String Potatoes ~- Peach Salad 
Grapefruit Salad Cocoanut Custard 


Chocolate Whipped Cream Roll 





Tuesday, July 12 











Honey Ball Melon Ham Baked in Milk Delmonico Potatoes Chipped Beef and Mushrooms 
Cinnamon Buns Cauliflower & Beet Salad Vichy Carrots Stuffed Baked Potatoes 
Pineapple Parfait Frozen Fruit Salad Wafers 
Wednesday, July 13 
Raspberries and Cream Calves Liver and Bacon Lima Beans Southern Fricassee Green Peas 
Coffee Cake Escalloped Eggplant Carrot, Pineapple Salad Tomato Salad 
Banana Shortcake Pears 
Thursday, July 14 
Pineapple Juice Veal Birds Steamed Rice Green Beans Hamburger on Bun Chili Sauce 
French Toast Hearts of Lettuce Pickles Asparagus Salad 
Cherry Sponge Melon Balls 
Friday, July 15 
Grape Fruit Baked Fish with Dressing New Potatoes Salmon Croquettes 
Bran Muffins Steamed Spinach Tomato Salad Molded Vegetable Salad 
Ginger Cake with Apple Sauce Caramel Pecan Ice Cream 
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GENERAL MENUS FOR JULY... 


Continued 








Breakfast 


Dinner 


Supper 





Black Cherries 


Brown Rice 


Saturday, July 16 
Baked Ham Rell with Glazed Apricots 
Julienne Carrots Radishes 


Creamed Sweet Breads 
Stuffed Baked Potato 








French Toast 
Watermelon Olives Celery Prune Whip 
Sunday, July 17 : 
Bananas Smothered Chicken Noodles New Peas Tomato Juice Corn on Cob 
Fruit Salad Platter 


Popovers 


Combination Salad 
Vanilla Ice Cream, Chocolate Sauce 


Ice Box Roll 








Cantaloupe 


Baking Powder Biscuits Jam 


Veal Cutlets Mashed Potatoes 


Monday, July 18 

Green Beans 

Lettuce Salad, Roquefort Dressing 
Watermelon 





Berries with Cream 
Sweet Rolls 





Honey Ball Melon 
Cinnamon Toast 


Broiled Lamb Chops 


Tuesday, July 19 
Mashed Potatoes 
Braised Cucumbers 


Green Peas 
Caramel Bavarian 


Water Cress Salad 


Wednesday, July 20 
Swiss Steak Mashed Potatoes 
Italian Squash Asparagus Salad 

Peach Ice Cream 


Grilled Bacon Corn Fritters 
Banana Nut Salad 
Layer Cake 


Toasted Cheese Sandwich 
Sliced Tomatoes 
Jelly Roll Cake 








Tomato Juice Banana Nut Bread Sand- 
wiches Chopped Raw Carrot Sandwich 
Relishes Frozen Fruit Salad Wafers 





Chilled Pineapple Juice 
Baking Powder Biscuits 
with Honey 


Thursday, July 21 

Horse Radish Sauce 
Brussels Sprouts 
Apricot Ice 


Boiled Tongue, 
Whipped Potatoes 
Cucumber and Apple Salad 


Rice and Cheese Souffle 
Lettuce Salad Green Peas 
Chilled Melon Cup 





Black Cherries 
Cinnamon Toast 








Muskmelon 


Buttered Toast Jelly 


Friday, July 22 
Spaghetti and Tomatoes 


Fresh Sea Perch 
Lettuce Salad 


3uttered Cauliflower 
Lemon Pie 





Saturday, July 23 
Frankfurts Potato Salad 
Savoy Cabbage Mustard Pickles 
Peach Upside Down Cake 





Red Raspberries 
Oatmeal Muffins 


Sunday, July 24 

Chicken Pot Pie with Biscuits 
Mashed Potatoes Buttered Asparagus 
Banana & Pineapple Salad Cherry Ice 





Blue Grapes 
Toast Preserves 





Stewed Apricots 
French Toast 





Bananas 
Rolls 





Figs in Syrup 
Muffins 





Loganberry Juice 
Hot Biscuits Jelly 


Monday, July 25 
Lamb and Vegetable Casserole 
Buttered Broccoli Cucumbers 
Peach Ice Cream 





Tuesday, July 26 
Pork Chop, Bar-B-Que Style Spinach 
Mashed Potatoes Spiced Crabapple 
Raspberry Cobbler 


Beet and Cabbage Salad 
Celery Hearts 
Chocolate Marshmallow Roll 


Deviled Eggs 








Chop Suey Noodles 
Steamed Rice Lettuce Salad 
Apple Pudding 





Ham Sandwiches Pickles Radishes 
Pear and Cheese Salad 


Tapioca Cream 





Stuffed Tomato Salad 
Sliced Eggs Potato Chips 
Watermelon 





Baked Hubbard Squash 
Scrambled Eggs Lettuce 
Cocoanut Pudding 





Wednesday, July 27 
Pin Wheel Meat Loaf Rolled with 
Ground Carrots Spanish Rice Fruit Salad 


Grilled Bacon Corn on Cob 
Cabbage and Pineapple Salad 
Fruit Cup 





Chocolate Ice Cream 


Thursday, July 28 
Chicken Croquettes Baked Stuffed Potatoes 
Garden Peas Celery 
Blueberry Roll 


Sausage Links Pineapple Fritters 
Sliced Cucumbers in Sour Cream 
Grape Sherbet 








Friday, July 29 
Salmon en Casserole Noodles 
Stewed Tomatoes Fruit Salad 
Coffee Ice Cream 


Welsh Rarebit on Toast French Fried 
Potatoes Raw Carrot and Cabbage Relish 
Sliced Peaches and Cream 





Cantaloupe 
Cinnamon Twist 


Saturday. July 30 
Braised Sweet Breads Potato Patties 
Wax Beans Tomato Salad 
Frozen Custard 


Assorted Sandwiches 
Cole Slaw Pickles Radishes 
Chocolate Ice Box Cake 





Blueberry Muffins 
Pineapple Juice 
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Sunday, July 31 
Broiled Steak Succotash 
Sauteed Long Neck Squash 
Peach Sundae 


Celery 


MANAGEMENT'S DIETARY AND FOOD SERVICE 


Cold Meat Kidney Bean Salad 
Green Salad Bowl 
Mixed Fresh Fruit Cocktail 
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BUILDING GOOD WILL FOR THE HOSPITAL 


» » » IN 1900 WHEN my family lived on the near 
north side of Chicago, we had for a neighbor 
one of Chicago’s first very prominent surgeons. 

The newness of the science of surgery is exemplified by 

the fact that this eminent gentleman was held in horror 

by the children of the neighborhood and was generally 
referred to as “the butcher”. The good old fashioned 
femily doctors in the neighborhood were met on friendly 
te‘ms and accepted as part of the community, but this 
sirgeon was an object of never ending interest to the chil- 
deen. When his carriage would drive up before his home 

a! activities would cease until he would make his depar- 

t: re, as it was generally believed among us that part of 

t.e butchering might be done in his home and we actually 

would not have been surprised to see him appear in his 

0. erating uniform; in fact we more or less expected this. 

I mention this surgeon because just as he was viewed 

w th suspicion by the uninformed, so too, at that time, 

wre canned foods skeptically regarded by many. In fact 

it has taken many years to erase some of these prejudices. 

In either case, it has not been the skilled work of the 

ai.isan that prevented a more immediate acceptance, but 

rather the amateurish and selfish efforts of those who sought 
to profit alone that destroyed public confidence and de- 
layed the ultimate recognition of merit. 


In 1905 I delivered the Saturday Evening Post and had 
two hospitals on my route. Both of these are now very 
large, impressive institutions, but, at that time, each had 
only about 75 or 100 beds, and in my rounds I was granted 
the freedom to visit the various wards and private rooms. 
Looking back to the days of my visits to these hospitals 
and comparing these representative institutions with the 
modern hospital of today, I am amazed by the countless 
facilities that have been added to provide for the patients’ 
comfort and to safeguard their well being. 

Different though the hospital of today may be in size 
and equipment, it is the same as the hospital then in the 
sense that like the hotel, it accepts paid guests and pro- 
vides similar accommodations for them. Therefore, the 
present day hospital superintendent directs two widely 
diversified activities, first, in supervising the scientific 
functions of surgery and in directing the medical care 
and nursing of the patients, and second, in directing a hotel 
whose guests must remain until they are well enough to 
leave. It is reasonable to assume that the patient is im- 
pressed more with the hotel feature of this service be- 
cause he is more familiar with it than with the intricacies 
of modern surgical equipment and the advanced prac- 
tices of modern medicine. He is very apt to judge the 
hospital by the comfort of the bed occupied, the quality 
of the food served and the interest shown in his well being 
by those with whom he comes in direct contact. 

In the development of the hospital so many features 
have become standardized that it is not surprising that 
many have adopted a system of purchasing which aims 
toward the standardization of purchases. This method 
has very definitely tended to emphasize the importance 
of price without giving the necessary consideration to 
quality and appeal to the convalescent guests of attractive 
and pleasing menus. Purchasing foods by merely securin 
competitive prices ‘from two or more dealers and awarding 
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the order to the lowest bidder without any consideration 
of quality must certainly affect the standard of the food 
served and result in the lessening of the patient’s good will. 

While certain definite standards govern the preserving 
of most foods, Mother Nature is so great a factor that no 
absolute regulations governing the preserving or canning 
of any foods will produce identical results. One might, 
for example, specify that a given quantity of strawberries 
be cooked with a given amount of sugar to an exact degree 
in temperature. This formula could be followed exactly 
and yet the results be six very different products because 
six different varieties of strawberries might be used. In 
canning, too, the same differences occur. 

In recent years much has been said about the advan- 
tages of fresh foods and many hospitals have gone to great 
expense in serving these, yet a very noted baby specialist 
has recently recommended canned foods exclusively in 
his infant’s diet. It stands to reason that fresh foods 
carried several days to market must lose much of their 
natural goodness. Have you ever been in the country 
and eaten an ear of corn picked fresh from the field and 
prepared at once? A treat awaits you if you haven’t. 
Canned foods are packed within one or two hours of the 
time they are picked. The liquor on canned vegetables 
has a definite value and should be cooked with the vege- 
tables or saved for use in making soups. 

Frozen foods, too, have received much publicity in 
recent years and there can be no question of the superi- 
ority of frozen berries to the canned, such as blueberries 
and cherries in preparing pies and puddings. Frozen vege- 
tables have considerable style, but one must analyze the 
cost per serving to determine the value of this style to a 
given service. A hospital using an ordinary variety of 
canned peas that cost about six dollars per dozen number 
ten tins could very well consider using a fancy canned pea 
at nine fifty per dozen before tripling their cost of peas by 
adopting frozen peas. It is granted, however, that the 
frozen peas are usually considerably cheaper than fresh. 

Purchasing should be kept on a competitive basis if no 
sacrifice in quality is made to accomplish this. Buyers 
should always remember that a great difference may ex- 
ist even between foods that are graded and that the small 
extra amount paid for the better product represents a 
real saving in the final analysis. The primary consider- 
ation in making each purchase should be its acceptance 
by your paid guest, for the pleased guest spreads valu- 
able good will for your institution. ; 

Time moves rapidly and leaves many changes. Thus 
we see surgeons today inspiring trust rather than fear, 
hospitals looked upon as havens of rest and cure, em- 
bodying all the best principles of the hotel and incorpor- 
ating these with the latest scientific aids to humanity. 
And also, we find a universal acceptance of canned foods 
with an ever increasing consumption of them. In fact, 
so developed in importance have canned foods become 
that special varieties are now prepared to meet the needs 
of certain very exacting diets. 
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Food Purchase Prices Show. Decrease 

» » April food purchase prices decreased 1.24 per cent 
as compared with March, 1938, price levels, according to 
R. M. Grinstead & Company. The April index at 115.01 
was down 6.07 per cent from the April 1937 index figure 
of 122.44. The index for April which showed a decrease 
for the seventh consecutive month, was down 11.15 per 
cent from the high mark of 129.44 reached in September, 
1937, and was at its lowest level since August, 1935, when 
it was at 114.39. June, July and August, 1935, were the 
only months since the beginning of 1935 that the index 
reached a lower level than in April of this year. 

This month, meats, which showed a small increase 
over the previous month for the second consecutive time, 
was 9.79 per cent lower than in April 1937. Poultry prices, 
which showed a decrease of .06 per cent from the March 
level, remained 6.29 per cent above the April 1937 level. 
Seafood prices reflected the passing of the Lenten season 
by showing decreases of 5.29 per cent from the pre- 
vious month and was down 6.45 per cent from last 
April. Vegetables, fruits, and dairy products all 
showed decreases from the March level and were 
down by larger percentages from a year ago. Grocery 
prices, showing a small increase of .42 per cent over 
March, were 5.11 per cent lower than in April, 1937. 

Evaluating the weighted average of hotel food prices 
paid in January 1934 at 100, the course of price changes 
has been as follows: 


PRUMATS BUDS 6.5 sce 8SSa 5s cs ssiee en saee s 100.00 
PAGAL AMO) cineca 6 seuss encase nee eee euks 122.44 
MOY ils ih pss eee yeas beeen eae 121.04 
SiMe HUE Stk sGu acid oo otis ate suerte ees 120.77 
BMG hibit bo nS vciowin does + TOS hS SERS ROS 124.61 
AMOTIBE: isis 0d seas eG Gea G sie oreihanse ores 124.71 
SEOENNUOET (cists 0605 s5asdecduebosabencuer 129.44 
RORPS DRE moon so 5a wate eens OE ee eee 127.77 
NGURINDEL vis ik pahu ik aies Sh oe nen esa ee eee 126.57 
SPP DEr SoM icsck cass sen wenie bea see 125.58 
MOVINIRIY, RU BO is S05 Oho step ee ee 120.93 
PUAN ia sotarnn ss ssc anton ae ARAN En 116.78 
MOBIC Sn cncboug one ccatwak oa ee uaere oe 116.45 
BADEN hice Sooo od Sa Reboot eee 115.01 


The following table shows in percentages the average 
change in April from the preceding month and from April, 
1937. The proportion of the main food groups purchased 
last month is shown in percentages of expenditures. 








Prices paid in April, 1938 compared to: 
April, 1938 
March April Percentages of 
1938 1937 Expenditures 
DIG@At isn. swkees + 40% — 9.79% 24.83% 
POUNTY soc 455s — .06 + 6.29 9.69 
oe a —5.29 — 6.45 7.79 
Vegetables ...... —5.59 —20.63 8.24 
PSRUAKIG) <4:0 sco eels +5.80 +20.96 3.47 
PRPMARR homie en wee — 45 —17.53 2.91 
Dairy Products . —3.32 —13.73 22.41 
Groceries. .......< + .42 — 5.11 20.66 
Change on Total 
(Weighted) . —1.24 — 6.07 100.00% 











Keep track of price changes by watching this Index, 
which appears every month exclusively in HOSPITAL 
MANAGEMENT. 
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Coordination and Collaboration ... 


(Continued from page 13) 





because the national hospital association was not orga1.- 
ized to carry on a continuity of action. 

It would appear that such mutual disregard should be 
entirely abandoned. Threats to our whole structure bui t 
for the purpose of caring for the sick, the existence of 
which it would be foolish to deny, demand a concerted 
plan of action. The independent organizations will fird 
it beneficial to their mutual interests to work in closer cv- 
operation with each other insofar as their standards ard 
objectives contact, and of greater importance, they w..] 
find it increasingly necessary, as well as advantageous, 
to call the representatives of the American Hospital Ass )- 
ciation into their councils and to reciprocate by taking <n 
active part in the deliberations of that body. By this 
means it will be possible to select from objectives that ave 
theoretically desirable those which are practically possible. 
It may become necessary to temporarily defer the attain- 
ment of some ideals and aspirations but eventual progress 
will be more rapid. Such powerful cooperation will, in 
addition, form an effective barrier against political or 
other outside interference. 


Care of Mother and the Newborn... 
(Continued from page 16) 





ranged that mothers and infants can be separated phys- 
ically from other patients. There must be a separate and 
adequate nursery especially for the care of the newborn, 
and there must proper facilities for looking after pre- 
mature babies. Naturally, proper arrangements must be 
made for the isolation of mothers and babies who have 
any communicable disease. The delivery rooms must be 
separate from the surgical section and be so constructed 
and equipped that they can be used for normal and ab- 
normal deliveries. 

Emergencies frequently arise in obstetric practice most 
commonly in the delivery room, and they must be treated 
promptly and well to avoid a catastrophe. Hemorrhage 
is a frequent one and death may rapidly ensue if facili- 
ties are not available for prompt use. Many maternity 
institutions are not provided with the necessary equip- 
ment and personnel to cope successfully with this threat- 
ening complication. The hospital authorities should have 
the satisfaction of knowing that their discharged patients 
are well taken care of subsequently and restored to health. 
The hospital is entitled to have incorporated in its records 
information relative to the results which developed from 
the hospitalization of its patrons. 

The hospital personnel must have special experience 
and training in the maternity field. The administrative, 
medical, nursing, nutritional and other groups must be 
well qualified to fill their respective positions. The obste- 
tric staff should be particularly well qualified for its job, 
as the success or failure of a maternity hospital depends 
upon the ability of its obstetric staff. It must set and 
maintain pzoper standards and procedures. The nursing 
staff is almost equally important and must be qualified to 
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give the specialized attention to which mothers and babies 
are entitled. 

The nutritionists must see that the food for mothers 
and babies is not only adequate from a nutritive point of 
view but also devoid of contamination with infectious 
material. The administration must see that the various 
cepartments function accurately and smoothly and that 
their work is prope:ly coordinated. All of the personnel 
riust be well qualified to establish and carry out proper 
procedures, to administer and to act and work together 
l|.armoniously for the best interests of all concerned. It 
; very essential to have a competent chief admin‘strator 

. charge of the institution, and it is vital to have efficient 

«xecutive heads of each department or division. 

A capable consulting staff is essential and its services 
hould be available for all mothers and babies whether 
ympensation may be obtained or not. 

The Maternal Welfare Committee of Cook County has 
orked several months on ‘Regulations for the Conduct 
f Maternity Hospitals, Maternity Divisions of General 
lospitals and Nurseries for the Newborn.” These have 

.een approved and given legal status by the Chicago 
‘oard of Health, where you can doubtless secuze a copy 
pon request. 

In closing, it is important to recognize that hospitals de- 
voted to maternity care are essential for all communities. 
“he best results for mothers and babies can never be ob- 
tained without having proper hospital facilities available 
for every prospective mother who requires them. Excellent 
results can be obtained by home care of maternity cases but 
many mothers and babies are lost by carrying home care 
to a disastrous conclusion. The excellent results obtained 
and reported by various home delivery services have been 
secured not only by giving good care in the home but also 
by the prompt hospitalization of women whose lives were 
saved in the hospital and would have been lost if the home 
care had been continued to its logical conclusion. 


Training of Hospital Administrators .. . 
(Continued from page 17) 





formal educational processes which might be utilized in 
the preparation of men and women for hospital adminis- 
trative careers, and the Committee on Educational Poli- 
cies of the American College of Hospital Administrators 
has recently issued a very comprehensive report covering 
the pros and cons not only of formal educational prep- 
aration but also of other types of preparation. 

The members of this committee, after long and care- 
ful deliberation, have reached the conclusion that the hos- 
pital administrator of a somewhat indefinite future date 
should have had the educational preparation which is re- 
quired for a Master’s Degree or its equivalent. They fur- 
ther believe that the program leading to this degree should 
be pointed directly toward hospital administration since 
improvement in that particular field of endeavor is the 
objective sought. They also set forth valid reasons why 
the collegiate preparation of the student contemplating 
entrance into this vocation should be correlated accord- 
ingly. Of course there are those who maintain that certain 
difficulties may arise in this connection for the reason that 
a young person, entering college at the age of eighteen 
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or nineteen, has seldom reached the stage where he is 
able to formulate an intelligent judgment as to his career, 
particularly if that career is in a highly specialized, nar- 
rowly restricted field like hospital administration. Per- 
haps the same misgivings may be said to arise with refer- 
ence to entrance into any course leading to definite voca- 
tional or professional status. 

While certain leeway might be allowed in the fo:mu- 
lation of course sequences in the collegiate preparation, 
the committee points to the need for the recognition of a 
standard curriculum which might be used as a yardstick 
for measuring the acceptability of other curricula as ade- 
quate preparation for the field of hospital administration. 
This would be particularly helpful in givirg advice to 
those already in the field who might des‘re to strengthen 
their basic preparation for the purpose of fitting them- 
selves better for occupying their positions. 


Practical Training Must Supplement the Thecretical 

After completing a course leading to the degree of 
Bachelor of Science in Hospital Administration the can- 
didate would be considered eligible for an internship in a 
hospital approved for that purpose. After this he would 
progress into his graduate study in one of four fields: 
administration and organization; management; finance 
administration; and community relations. If he elects to 
follow a curriculum leading to a master’s degree in one of 
these fields he might be expected to follow minor sequences 
in two of the others. Part of the master’s program might 
well be of a formal, educational nature, and the other part 
of a practical nature. 

In addition to outlining these more or less formal con- 
cepts of a basic training course for entrance into the field 
of hospital administration, the Committee has given con- 
siderable thought to the needs of those who enter the 
work by way of the medical schools and the nursing fields. 
Their preparation is excellent as far as it goes but it is 
lacking in some of the things which are fundamental to a 
complete understanding of the problem of hospitals. It 
is felt that opportunities should be offered which will en- 
able such candidates for hospital administrative work and 
other candidates offering other types of educational prep- 
aration to strengthen their qualifications by filling in the 
gaps in their educational structures. 

I have referred briefly in the foregoing to some of the 
more important thoughts of the Committee on Educa- 
tional Policies. Because of the general excellence and the 
importance of the report of ths Committee from which 
I have quoted freely, and because of the inadequacies of 
my brief references to it, I would certainly urge a study 
of the complete report by those who have not already 
familiarized themselves with it. We must admit that the 
program as outlined is an ambitious one but all who are 
intezested in the welfare of hospitals and of the people 
whom they serve will at once sense its importance to the 
hospital field. It represents the thoughts of many of the 
hospital leaders as to what constitutes adequate prepara- 
tion for hospital administrators. 

Historically the preparation of hospital administrators, 
in those instances where they have had preparation, has 
been largely of the apprenticeship type and there are many 
good administrators in the field who are products of this 
kind of training. Their records of achievement refute 
most of the arguments of those who would speak dispar- 
agingly of this method. On the other hand, few will con- 
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tend that these men and women wouldn’t have benefited 
by certain types of academic experience early in their 
careers. We are more or less forced to the conclusion that 
a combination of the academic and the apprenticeship 
types of approach will prove most satisfactory in the long 
run as a preparation for the work in hospitals. 

Plans call for administrative internships of one year’s 
duration but up to this time there hasn’t been much dis- 
cussion of the possible content of this experience. The 
subject matter for this work must be developed carefully 
as a logical sequence to the preparation which has pre- 
ceded. Mere assignment of the student to different de- 
partments of the hospital to learn the different techniques 
isn’t enough. He needs an administrative working knowl- 
edge of these but he is wasting his time if he attempts to 
acquire an operating knowledge of all of them. As a fu- 
ture hospital executive he must learn to “analyze, organ- 
ize, deputize and supervise”. As Michael M. Davis puts 
it, “the broad educational problem” is to teach the pros- 
pective administrator ‘“‘to deal with the fundamental tasks 
of administration: namely to solve problems of interrela- 
tion, cooperation and supervision”. He “must be taught 
how to recognize problems, to analyze them and to de- 
termine what facts are needed to solve them; how to get 
the facts and how to utilize them.” At present there is 
little uniformity of plan or action among those who are 
acting as preceptors for recent graduates. Perhaps this is 
as it should be until such time as a reasonable fund of 
experience is built up. After that the sum total of pre- 
ceptor experience can be combed for principles and these 
can be combined with the reactions of the students them- 
selves to formulate a syllabus which might prove to be 
of great value to this intern phase of the training. Con- 
ferences of both the preceptor and intern groups might 
yield a valuable exchange of ideas. 


Importance of Apprenticeship 

In these days when educators more and more are try- 
ing to link up classroom work with practical work in the 
field we must not view too lightly the importance of the 
apprenticeship aspects of hospital administrator training. 
After all people learn most about the actual operation of 
hospitals in the hospitals themselves where they are in 
daily contact with problems, the solution of which is to 
constitute their life work. If this fact is kept in mind as 
the training program is developed, a fine balance between 
the theoretical and the practical will be achieved and 
better administrators will be the result. 

With a program of the type described in effect, the next 
fifteen or twenty years will see a definite professionaliza- 
tion of the field of hospital administration. In the hands 
of well trained executives, such as the program outlined 
contemplates, hospitals are bound to move forward to 
far greater achievements than they have thus far experi- 
enced. Hospital administrators, themselves, have demon- 
strated that they are anxious and willing to lend their 
support to this movement as evidenced by the part they 
have played in its initiation. Without widespread recog- 
nition of the needs of the situation, however, and without 
broad encouragement from all who are interested in hos- 
pitals it is quite probable that little will come from the 
effort expended. The interest of the administrators will 
carry the program a long way but there is a limit beyond 
which they cannot go. They must have the support of 
hospital trustees and the public in general. 
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N. Y. Infirmary... 


(Continued from page 21) 
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der the supervision of a director. The staff personnel is 3 
carefully selected and all are graduates of a school fo: a 


social service work. 


The medical social service director, who has complet: 7 


responsibility for her department, interprets the problems 
involved to the chairman of the Social Service Committe» 
and the hospital administrator. Through her efforts, con- 
tacts are established with outside cooperating and coordi- 
nating agencies. With patients of some 58 nationalities, 
all types of religion are represented and close contact is 
maintained with the various religious welfare organiza- 
tions as well as the Emergency Home Relief, Old Ag2 
Security, State Charity, Children’s Aid, Mother’s Aid, 
Tuberculosis Association, Henry Street Visiting Nurses 
and many others. 

The medical social service investigator is an important 
bond between the out-patient department and the hos- 
pital. She determines the financial status of each patient 
and in so doing, many difficult personal problems are 
brought to light. 

When cases are referred to the medical case worker 
from the adult and child cardiac clinics, she seeks through 
conferences with teachers, family and employers to ar- 
range conditions more nearly in accord with the patient’s 
disability. She arranges for the care of the home during 
the confinement of the mothers, sees to the securing of 
proper diets and insulin for diabetics, aids in obtaining 
surgical belts and appliances, makes arrangements with 
nursing homes and summer camps for the care of con- 
valescents, etc. 

Believing follow-up work is most important in placing 
the patient’s recovery on a solid basis and preventing pos- 
sible relapses, the hospital carries out a careful checking 
system of the patient’s visits to the clinic, regularity in 
taking treatment, progress made, home conditions and 
other special factors. Where necessary, letters are sent 
reminding patients of their appointments and inquiring 
as to their welfare. In more serious cases, personal visits 
are made to the home, and this especially applies in cases 
of venereal disease, where both patient and family must 
be impressed with the importance of regular treatment 
and the taking of proper precautions to prevent the spread 
of disease. 

Thus is summed up in brief the work carried on by the 
staff of the New York Infirmary for Women and Children. 
When funds are sufficient, a new three-hundred bed hospi- 
tal is planned for the present site, to have among other 
features 50 obstetric beds and 50 bassinets, orthopedic 
and surgical beds, sound-proof delivery rooms and special 
isolation and operating rooms. But until that day arrives, 
the New York Infirmary will continue, as it has for three- 
quarters of a century, its splendid work of providing ex- 
cellent hospital care to underprivileged thousands in the 
city of New York. 

» « 

The Massachusetts Senate, in response to a plea from 
Senator D. W. Nicholson of Wareham, has advanced a 
resolution calling for a study of the working hours of 
women and children in hospitals, nursing homes and sim- 
ilar institutions. 
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DEPARTMENT OF NURSING SERVICE 


Assistant Director in Charge of Pediatric Nursing Service, Cook 
County School of Nursing, Chicago, Ill. 


EDITORIAL DIRECTOR 





THE ECONOMICS OF NURSING EDUCATION 


“there is no subject with which the hospital is more concerned than that of nursing education and the means 
‘yy which it can be financed. The accompanying article by Mr. Neff presents this subject in a very clear 
cnd comprehensive manner and certainly no person is better qualified to view the question from every 
cngle. He has the point of view of the educator, the hospital administrator and of one who is also interested 


in the profession of nursing. 


» » » MANY are the fields and wide the territory 
which the hospital administrator must explore 
in order to keep the affairs of his institution 

in such condition that it will be able to withstand the 
vicissitudes of the times. Each and every phase of hos- 
pital activity must be fully explored with a view of de- 
termining the effects of the present panoramic conditions 
on the hospital. 

Not only during the past two or so years, but for the past 
decade has the progressive administrator been occupied 
with the researches in the nursing field. More has been 
written and said about nursing service and nurs'ng educa- 
tion in relation to the modern hospital than any other 
single phase of hospital activity. To point out the nursing 
service or any other single service as the most important 
activity in the hospital would be rather futile in the mind 
of the experienced hospital executive who well knows the 
individual importance of each and every one of the various 
services in the hospital. The question as to the most vital 


| and important part of the hospital cannot be satisfactorily 


answered—the modern hospital is a highly specialized 
institution into whose mechanism there enters a score or 
more of vital and essential services which must be inte- 
grated into a scheme of complete, precise, comprehensive. 
and coordinated action. Any hospital admin’‘strator, how- 
ever, with a sense of values, will grant that nursing service 
is an indispensable and fundamental part of the hospital 
machine. There is no phase of hospital activity upon 
which the personality of the institution depends so much 
as the nursing service. The kindliness, sympathy, patience 
and efficiency expressed through nursing determines the 
quality of hospital service in the mind of the patient. 





Presented at the TriState Hospital Assembly, Chicago, May 
4,5 and 6, 1938. 


Departmental frontispiece courtesy Toledo Hospital, 


Toledo, Ohio. Ray Bossert Studio. 
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By ROBERT E. NEFF 


Administrator, University Hospitals, 
State University of Iowa, Iowa City, lowa 





Administrator is Concerned with 
Nursing Education 

The focus of attention on nursing education and nurs- 
ing service has been such as to stimulate extensive studies 
in hospital nursing problems and to enlarge plans for 
nursing education. Hospital executives have observed 
these developments with unabated interest. No one ap- 
preciates more than the hospital administrator the import- 
ance of a sound and satisfactory educational program for 
nurses. Good nursing is a prime requisite of a good hos- 
pital and good nurses must be properly trained. All will 
g-ant that the general level of nursing education should 
be raised and more satisfactory relationships established 
between nursing service and nursing education. 

The hospital administrator who fails to heed and to be- 
come concerned in this problem is grossly negligent in 
his job. His negligence in assuming a share of respons- 
ibility in the problem can not be excused in these momen- 
tous times. The far-reaching s‘gnificance of nursing edu- 
cation with its direct relationships to good nursing service 
and the economic elements of supply and demand of 
qualified nurses compels a participation in the discussions, 
studies and surveys of this important problem. 

It is gratifying to note that nursing leaders recognize 
the importance of the hospital administrator as a partici- 
pant in these explorations. The economic questions in- 
volved are of such fundamental importance that no ap- 
propriate solution can be developed without assistance 
of those responsible for hospital government. Nursing 
education has always been an activity requiring the co- 
operation and joint endeavor of both nursing and admin- 
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istrative groups and it shall continue to be so. Nurses can 
not be educated without hospitals, and the economic fac- 
tors particularly must be regarded primarily as admin- 
istrative considerations, at least for such time as the hos- 
pital assumes the chief financial responsibility for nursing 
education. 

The needs of the nursing service in the hospital, instead 
of how many students may be properly educated, has 
been the basis upon which our training schools have been 
operated. Inasmuch as the cost of nursing education has 
been borne by the hospital, the economic factors involved 
have forced the hospitals and training schools to this plan, 
and according to tradition and custom, they have carried 
on a joint program of nursing education and patient- 
nursing service. Only rather recently have hospitals awak- 
ened to the fact that the school of nursing conducted un- 
der a joint program of nursing education and patient- 
nursing service can be a financial liability. Many of our 
hospitals during the past few years have made cost stu- 
dies which have shown that the nursing service in the 
hospital can be operated at less cost with graduate nurses 
than with the plan of almost total dependence upon stu- 
dent nursing service. These determinations are most per- 
tinent to the modern hospital and upon these economic 
considerations will be largely based the extent to which 
hospitals are willing to contribute to a program of ad- 
vancing standards in nursing education. The hospital 
should not exploit the student nurse, nor should the 
student expect to gain an education for a profession with- 
out cost to herself, either by her services, by the payment 
of fees, or a portion of each. 


Should the Patient Pay for 
Nursing Education? 


If the hospital assumes the financial responsibility of 
educating the nurse, then the patient must pay for it. 
The patient does not care to make a contribution to 
nursing education through his hospital bill. Student nurses 
fees, endowment for training schools, and credit allow- 
ance to the training school by the hospital for nursing 
services performed by students can be adjusted to meet 
this important economic element. Too many of our hos- 
pitals today expect the nurse to pay for her education with 
her services and compel her to spend more time in ward 
practice than the educational content justifies. Numerous 
are the procedures that the student continues to carry out 
long after the educational content has been exhausted, 
just for the reason that the hospital depends to a large ex- 
tent upon the services of the student nurse. Whatever 
surplus financial returns may be gained by the hospital 
through the services rendered by student nurses should 
be returned to the benefit of nursing education. On the 
other hand, the hospital should not be expected to bear 
the financial burden incidental to educating the nurse 
with a corresponding obligation on the patient’s purse. 

The day has passed when the hospital can depend en- 
tirely upon student nursing service and at the same time 
provide the student with anything like the proper and 
adequate educational advantages. Nursing education 
should be considered as a separate and distinct problem, 
and should be placed under educational auspices with 
hospital affiliations sufficient to provide the required ward 
practice. Schools of nursing should function on a strictly 
academic basis, the same as schools for other professional 


groups. Under this plan, ward practice would be limited 
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to the period of time necessary for educational purposes 
and the academic requirements would receive paramoun’‘ 
consideration with a lesser emphasis on the obligation o 
the school toward the nursing service of the hospital. 
The advancement of educational standards has brough 
about a very marked reduction in the number of schools 
State Boards of Nursing are gradually imposing require- 
ments in an effort to produce better standards, with th= 
result that many of the smaller hospitals are now findin 
it impossible to operate training schools. Some of thes> 
institutions feel that the State Boards are doing them 
grave injustice. Safe to say that such an attitude on tk 
part of the hospital is an indication that it has been er 
ploiting the student nurse and objects to dispensing wit» 
its training school for economic reasons, and has, for th 
most part, lost sight of its obligation toward the educa- 
tion of the nurse. The need of the hospital for chea> 
labor is no legitimate reason for maintaining a school. 
Any considerable increase in the cost to the student 
nurse is likely to bring about a decrease in enrollments 
and a corresponding reduction in the output of nurses. 
The hospital is already uneasy and seriously concerned 
with a scarcity of well qualified nurses, and anything 
which might magnify this problem will add to the financial 
insecurity of the already perplexed governing board. 
Two forces particularly are working toward an inade- 
quate supply of nurses—the reduction in the output fol- 
lowing the discontinuance of schools and the replacement 
of students with graduate nurses in those hospitals which 
have discontinued schools. Impending government pro- 
jects contemplate widespread demands for nursing serv- 
ice and the liberal compensation paid for government 
work will increase the difficulties of the civilian hospital 
in its efforts to meet the conditions. These conditions may 
not be displeasing to the nursing profession but they are 
disconcerting to the hospital administrator. 


Economics of Nursing Education 


It is generally recognized that the evolution and devel- 
opment in nursing has been circumscribed by economic 
limits which have determined and controlled very largely 
the advancement in nursing, and further that the economic 
factors are vital and basic in the consideration of our prob- 
lem. These considerations have brought about a more 
serious interest as well as a determined effort on the part 
of those interested to establish better relationships be- 
tween hospital nursing service and nursing education 
through a study of costs as may involve these elements, 
so we may expect that the conception of cost will have a 
great influence on hospitals in shaping the policies toward 
the further development of nursing education. Not only 
in the interest of nursing education but of a sound finan- 
cial operating policy does it become necessary on the part 
of hospitals to consider the elements of cost. Cost determin- 
ation in any important project prior to its inception has 
proved its value over and over again. We can not afford 
to enter into the planning of anything as important as 
nursing education without a reasonable degree of assur- 
ance that financial means for carrying out plans will be 
available or forthcoming from rather substantial sources. 

We venture the opinion that a great many hospitals 
today not only are unaware of the cost of operating their 
schools of nursing but also are uncertain of the proper 
methods for determining such costs. Organized hospitals 
are just as much interested in aiding this situation as are 
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nursing organizations. Therefore, it becomes a matter of 
mutual interest and one in which both groups have com- 
bined their efforts to place before the field a study which 
it is hoped will be sound in its principles, clear in its 
methods, and simple in its application, so that it may 
serve as a guide for the many institutions who are per- 
plexed. with the problems of elevating standards in nurs- 
ing education and who do not have knowledge as to the 
costs under the present varying conditions and the rela- 
mships. Cost methods and determinations contribute to 
e economic stability of hospitals just as they do to in- 
‘strial and commercial concerns. Needless to empha- 
ze the fact that stable business enterprises in the com- 
arcial world give early and basic consideration to the 
atter of cost before launching any project for the devel- 
ment of business or the raising of standards. 

We believe, therefore, that the cost study now under 
wy and directed by the Joint Committee of the National 
League of Nursing Education and the American Hospital 
Association should be recognized as an important and 
bssic approach to the problem of nursing educational 
siandards and should become not only a guide for deter- 
n. ‘ning costs but should serve as an aid to clarifying the nu- 
m2rous complexities now involved in the relationships of 
nursing service and nursing education. This study must 
be predicated on present facts and practices keeping in 
mind the changing era in which we find ourselves today. 
P-ogress and change are rapid and what may be consid- 
ered practical and sound today may be discarded or modi- 
ficd by tomorrow. In fact the temptation to visualize the 
future in terms of the present conditions is one which con- 
fronts us all. For example, to establish standards and re- 
quirements with such light as we have at present may 
seem a rational and! socially desirable step, but what wis- 
dom have we today to determine that the future in these 
economically disturbed times will hold with any degree 
of permanence those principles and guesses whose valid- 
ity may be unquestioned today? 

There are many in our generation who hold the old and 
established practices sacred and would have everything 
remain as it is. They forget that improvement and pro- 
gress is possible only through change. We are today wit- 
nessing some of the most stirring spectacles involving 
changes in our social and business structure in a century, 
and our hospitals and their related activities as well as 
all branches of our present system of society are in a period 
of transition. So the technique of the plan of study must 
be applied not alone on the basis of previous facts and 
studies but also by a plan that will contemplate criteria 
under a system of rapid and progressive change. 


On Rams. 


Requisites for a Cost Analysis 

The cost study to serve its intended purpose must be 
based on extensive facts and information so gathered and 
analyzed that criteria may be developed which can be 
used in analyzing cost findings in various individual hos- 
pitals. The information collected must be accurate and 
uniform among all the individual institutions included in 
the study. Naturally the collection of the information 
involves considerable work on the part of the hospitals 
under survey, at least until the formulae for the collec- 
tion of data has become well established. The data de- 
sired are no more than a well organized hospital should 
have available for daily or monthy reports and the study 
should stimulate better current record-keeping on the 
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part of hospitals in general. Daily reports of census by 
various units of patient occupancy, number of personnel, 
hours of duty by various classes of personnel and other 
items of information needed for the study will indicat 
the present practices in the institutions and such informa- 
tion will serve not only as a basis for analyzing the cos: 
according to those practices but for fundamental measure 
or criteria adopted by the study committee. 

The accounting classification necessary in the study | 
another phase which requires major consideration. A cos 
accounting system must be devised as will fac‘litate cos 
analyses of nursing service and nursing education as sep- 
arate activities and the accounting classification and sys 
tem must be closely coordinated with the nursing class- 
fication phase of the study. While the information de 
sired for the study is available in many hospitals, never 
theless the task of reconstructing it for satisfying th 
purposes of the study requires considerable effort on th: 
part of the hospitals. The selection of the hospitals to 
participate in the study was based on the practice o/ 
good nursing service since the findings derived from thes 
hospitals would become a large factor in the criteria to 
be applied to the standard cost concept to be used in the 
study. Other conditions imposed are the segregation of 
patients on at least the major clinical services and the 
separation of the physical units of private patients from 
semi-private and ward patients. 








Effect of Cost Study on Hospital Accounting 


These conditions and premises which become necessary 
for the study are such as to stimulate better usage as 
well as more standard methods of statistical record-keep- 
ing in hospitals and the establishment of these practices 
will benefit the general record system for all purposes 
in appraising institutional performances. The study will 
encourage better quantitative statistical information in 
measured units of performance which every hospital 
should aim to practice not only from the standpoint of 
better records but for having such information constantly 
available as a basis for more efficient operation. Similar 
benefits will result as will make for better accounting 
methods in hospitals as well as for more accurate and 
better records of quantitative statistical information. Any- 
thing that will encourage or put into practice better ac- 
counting methods will prove to be extremely helpful to 
hospital administration. Uniformity in accounting meth- 
ods is a great need in the hospital field. At the present 
time, the American Hospital Association is making a 
study through its committee activities with the hope of 








promoting and prescribing better methods and more uni- I 
form accounting classifications for hospitals. Needless € 
to recount the benefits of such a condition but suffice it to " 
say that sound cost-finding methods will contribute to S 

the economic stability of hospitals as they have to indus- 
try, and that the need and value of costs are readily recog- m 
nized by prog essive administrators and related groups. " 
So as the cost study progresses, we find that procedures h 
and methods are developed for determining the financial Ss 
cost in what we believe will be accepted as a simple, ™ 
sound and understandable plan. These costs will then be T 
correlated with the standards of performance so that re- b 
liable interpretation of the results may be made. The re- h 
sults expected will prove useful to hospitals in determin- U 
ing what amount of hospital funds are actually being al 
ay 


used to finance the nursing school or how much of the 
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financial operation of the hospital. Without this vital 
bit of information we cannot expect to satisfactorily solve 
the problems of nursing education and its relationships 
to nursing service. Hospitals are eager to know this fact 
and this study should help them to determine whether the 
hospital operating with a nursing school shall be relieved 
cf the school cost if the school were abolished. Likewise, 
if the hospital were operating without a school, would the 
cost of a school to that hospital be the additional costs 
‘acurred with the establishment of a nursing school. Such 
ceterminations by the application of the principles and 
-ethods contemplated in the cost study give concrete evi- 
ence of their value to hospital and nursing authoriti-s 
: dealing with this very important problem of costs. 

Those actively engaged in the cost study are enthusi- 
.stic in their expectation that the study when finished will 
. present the most comprehensive and satisfactory effort 
et completed in the field of cost accounting for hospitals. 
‘he Present Cost Study 

The study, therefore, as outlined, in the early stages of 
lanning divides itself into two types of endeavor, for 
onvenience here classified as nursing and accounting. The 
_ursing classification has to do with the evolving of nursing 
rvice and nursing education measures which lend them- 
sclves to quantitative treatment and are significant in 
costs. The accounting classification is concerned with the 
vorking-out of a cost accounting system which will facili- 
tate cost analyses of nursing service and nursing educa- 
tion as separate activities. The work on the nursing class- 
ification phase is the especial function of the Director of 
the Study; the work on the accounting classification of 
the Associate Director. For the most satisfactory prose- 
cution of the study, it is believed that the efforts of these 
two workers should be closely coordinated. 

We believe that the hospital and nursing fields are eager 
to have and to use the findings of our study and that this 
study will be of marked practical value. A guide such 
as the study findings will represent will encourage the 
economic study of the problems of nursing service and 
nursing education by individual hospitals. As hospitals 
are able to more accurately determine these costs, they will 
be in a much better position to decide just how far they 
can go in support of nursing education under the advanc- 
ing standards. Likewise the nursing group can, with more 
enlightenment, make plans for meeting the problem if 
they know what costs are involved. Specific cost informa- 
tion will enable both groups to more intelligently seek out 
sources of funds for financing nursing education under 
better standards and the policies for furthering the inter- 
ests of nursing education will be largely shaped by the cost 
of the project as well as some sort of assurance as to the 
source of necessary funds. 

Tax-supported institutions will be better able to appeal 
more specifically for educational funds as apart from their 
requests for hospital operating funds, and the vo'untary 
hospitals will find it helpful in appealing to their spon- 
sors and the philanthropic public to separate the cost of 
nursing education from the general hospital operating cost. 
The time is upon us when we shall have to plan our 
budgets with nursing education distinctly separated from 
hospital operation and seek out our funds on that basis. 
Until we have definite figures showing actual costs, we 
are handicapped in our efforts to secure funds directly 
appropriated for nursing education. 
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THE ORGANIZATION OR REORGANIZATION OF A 


MEDICAL RECORDS DEPARTMENT 


(Continued from the May issue) 


» » » IF YOU ARE organizing a department, a 
nomenclature must be selected, and if you are 
reorganizing a department, it may be that the 

nomenclature already in use is an obsolete one and so a 
change must be made. While there are various nomen- 
clatures being used in the hospitals of the country at the 
present time, they are all gradually being discontinued, 
and replaced by either the Alphabetical Nomenclature of 
Disease and Operation, the Massachusetts General Class- 
ification of Disease, or the Standard Classified Nomen- 
clature. The nomenclature to be selected, and the system 
of cross-indexing to be used are of course the responsibility 
and choice of the administrator and the medical records 
committee of the staff, but the medical records librarian 
should be prepared to explain the advantages and disad- 
vantages of these various systems. You have been selected 
because of your knowledge of medical records library 
science, and hence trust will be placed in you to fairly 
present the problem and to help make a selection that will 
best meet the need of the institution. 

At this time you must keep in mind that the medical 
records departments of the majority of hospitals are un- 
derstaffed, and that as the staff members become accus- 
tomed to using the new department, and realize the assist- 
ance to be derived from it, just in that same proportion 
will your work increase as time goes on, rather than di- 
minish, as many unfamiliar with the field will think. For 
this reason you must advise selection of a system that 
will best meet the needs, whether it be a simplified system 
for a general hospital or a more detailed system for a 
teaching hospital. Many times those who are not familiar 
with the work think that as the work of organization, or 
reorganization diminishes, just in that same proportion 
will the work of the department diminish, but new oppor- 
tunities of service are always being found if the records 
librarian is awake to the possibilities, and in the propor- 
tion that you are awake to these possibilities will your 
value increase to your institution, your associates and co- 
workers, and when I say your value, I do not have in 
mind your monetary value alone, but your intellectual 
value as well. 

A factor to be given consideration when selecting a - 
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nomenclature is the securing of diagnoses according to 
the nomenclatures adopted. Do you have a large open 
and visiting staff? Such a staff is the chief source of an- 
noyance to the records librarian, as some doctors think 
their method of stating diagnoses is better than the nomen- 
clature. 

So, think carefully before deciding definitely between 
a classified and an alphabetically arranged nomenclature 
and the type of cross-indexing to be used. Is yours a 
teaching hospital and are your records being constantly 
called for study, or do you have a large open staff and 
your doctors refer to the records only to look up phone 
numbers or addresses or look at an operation report to 
see what organ or organs were removed? If your staff is 
like the former your cross-index must of necessity be set 
up in greater detail than if the records are used only for 
the benefit of the patient, hospital and attending physi- 
cian. 

Equipment 

After the selection of a nomenclature, the type of equip- 
ment to be used for the cross-indexing must be decided 
upon. If you have adopted an alphabetically arranged 
nomenclature, you have a choice between the loose-leaf 
books, the visible loose-leaf books, the new modern visible 
files or the older vertical card file. If you have decided 
upon the classified type nomenclature you can choose be- 
tween the vertical card file, or the newer visible equipment 
to house your cross-index. 

The type of equipment to be selected for the permanent 
filing of the records must also be decided upon. Either 
folders or envelopes can be used, and the cost is prac- 
tically the same. The envelope keeps the record cleaner, 
while the folder is easier to handle. If the folder is used, 
you have immediate access to the record, while it takes 
a moment to remove the record from an envelope, and 
many times even a moment counts. The method some- 
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times heard mentioned of binding charts is now consid- 
ered obsolete. It is a costly method, and the records are 
not as quickly available in a bound volume. Moreover, 
if the records of your hospital are frequently subpoenaed 
to court, it would be rather awkward to have to go a long 
distance to court carrying an unwieldy volume. The most 
practical method of filing the records housed in the record 
room is in roller-bearing steel file drawer cabinets. They 
ire more expensive in the beginning than the so-called 
teel transfer cases but in the end may be more economical 
or the hospital, as the transfer cases have a tendency 
‘o tip when charts are pulled from the top drawer, while 
he steel roller-bearing drawers are riveted together and 
annot tip. Some hospitals use boxes in which approxi- 
nately fifty records can be filed. These boxes may be 
laced on the shelves in the record library in the same 
aanner that books are arranged on shelves. 

storage 

Provision for future storage should be given consider- 
tion at the time of organization of a department, and 
¢enerally must be given consideration at the time of re- 
crganization also. If the unit system of numbering has 
Leen adopted, patients will be readmitted continually 
\ith early unit numbers, so that while the records in the 
store room will not be in as active use as those in the 
record department, calls will be frequently made for them, 
s) the store room must be in a place readily accessible 
at all times. This also holds true if a unit method of 
filing is used with a serial method of numbering and the 
records filed under the number of the first admission. The 
store room should be free from moisture, as free from 
dust as possible, and have moderate temperature. The 
equipment here need not be costly. Library stacks of steel 
or wood, extending to the ceiling with the records filed on 
edge with the numbered edge at the front, and the shelves 
numbered with the numbers of the records contained 
thereon, provides for the speediest production of a record. 
Here also the boxes mentioned previously could be used 
on tke shelves. While they increase the cost of equipment 
in the store room they do help to keep the dust from 
the records. If possible this room should contain a work 
table and a chair, have adequate lighting, and a ladder to 
reach the upper shelves. 

Medical Library 

After the plan has been outlined for the organization 
or reorganization of the medical records library, atten- 
tion must be turned to the medical library if the two de- 
partments are to be correlated. The system of classifi- 
cation to be used must be decided upon. The three most 
commonly used in medica] libraries, and from which you 
can make your selection are: the Dewey decimal, the 
Boston Medical Library Classification, and the Cunning- 
ham Classification for Medical Literature. Each has its 
own individual merits and the selection must be made to 
best serve the needs of the library in which it is to be used. 

An accession book is one of the first needs as this will 
give you a record of all volumes in the library together 
with a statement of the cost and the source of supply. 

A shelf list should be started also. This is a card record, 
the cards arranged according to the classification selected, 
and the guides showing the division of the classification 
and classification numbers. 

The catalogue is the record most needed as it is the 
key to the resources of the library. Each volume should 
have several cards, i. e., the author card, title card and 
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subject card in addition to the one for the shelf list men- 
tioned previously. These cards with the exception of the 
one for the shelf list are arranged in alphabetical order 
according to the first word (not an article) on the top 
line. This catalogue will show the number of books in 
the library by a given author, the authors of certain books 
which are better known by title than author, books on spe- 
cific subjects, and is known as the dictionary catalogue. 

A card index of all current journals received should aiso 
be kept, each number being recorded as received, and 
this also should be kept alphabetically. 

All books and journals should be stamped on the outer 
edge as well as inside the front and back covers with the 
library stamp. A card file should be kept, recording the 
books and journals out on loan and should show the cata- 
logue number, the title of the book, and the name of the 
borrower together. with the date taken out. 

This is a simple working plan for a medical library, one 
which a medical records librarian will be able to follow and 
one which will allow expansion as the number of volumes 
and the finances increase and a medical librarian is pro- 
vided. 

As time goes on the influence of the medical library 
will be felt throughout the hospital. Doctors will come 
in for reference and study, and it may so happen as it 
has in our hospital that your correlated medical and med- 
ical records library will become the meeting place for staff 
conferences. This in time creates a feeling of friendliness 
and good will. It leads to further study by the doctors and 
you will find that your problem of getting records com- 
pleted and signed will be greatly simplified. 

Dr. Harvey Cushing has said “The soul of an institu- 
tion that has any pretense to learning comes to reside in 
a Saar and no less well may one gauge the 
quality of a medical school, of a hospital, of a laboratory, 
or of the individual doctor himself, than by the condition 
of the library”. We as medical records librarians should 
fee! it our duty to sponsor and work for a correlated de- 
partment in our hospital if we do not already have one. 

In conclusion let me stress once more the need for a 
careful systematic survey of your physical plant and all 
phases of a standard medical records library in your in- 
stitution and have an outline formulated showing step 
by step the progress to be made in the order of its need. 
Then I am positive that, having given adequate consider- 
ation to these major problems, the plan being carried out 
adequately and correctly, and cooperation received from 
all concerned, the department will be found in the future 
to meet all demands in extending service. 


BOOK REVIEWS 


A STATEMENT OF ACCOUNTING PRINCIPLES. 
Professors Sanders, Hatfield and Moore. 138 pages; 75c. 
The American Institute of Accountants. 

This authoritative and splendid booklet is the result 
of considerable research and contains within its pages a 
compilation of accounting principles and their treatment 
in financial statements. 

The work of the professors will help to unify accounting 
thought and to more intelligently standardize the gener- 
ally accepted principles of accounting. 

Certain parts of the booklet will undoubtedly give the 
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occasion for further discussion and development of good 
accounting practice. 

Should a revision be made of this booklet, it is hope: 
that it will not be confined to industrial accounting ‘bu. 
made to include the special phases of institution and func 
accounting.—Robert Penn, C.P.A. and Allen A. Ward. 


REPORT ON PLUMBING CROSS CONNECTIONS «: 
BACK-SIPHONAGE RESEARCH. F. M. Dawson an: 
A. A. Kalinske, State University of Iowa; paper, 7? 
pages; Technical Bulletin No. 1, National Association c* 
Master Plumbers, Edmonds Building, Washington, D. C. 

During the past few years there has been considerab 2 
discussion regarding contamination of water by bacl- 
siphonage from toilets, baths and other sources of infec- 
tions. In some cities efforts have been made to eliminat > 
this danger by issuing and enforcing regulatory orders. 
Undoubtedly some of these have been sound, but in many 
cases they were absurd and manifestly issued without due 
consideration. The authors of the report mentioned in 
this review have apparently made a thorough study of th 
problem, and, being issued from the Institute of Hydraulic 
Research of the Unive:sity of Iowa, it carries a weight oi 
unbiased authority which cannot be ignored. 


Adequate Financial Support... 


(Continued from page 19) 





be taken to a hospital which is not provided with suffi- 
cient funds to pay for their care. It is an inequitable and 
unbalanced system. : 

It may be possible to operate a system of state medi- 
cine successfully in a small, compact country with a firm 
government which does not change every year or two. 
In the so-called “free” countries it has been a dismal fail- 
ure, if not a definite source of corruption. It is not the 
solution for the United States and never will be. In addi- 
tion, our government seems to have its hands full of ex- 
penses at present and for some time to come, so that it 
would be hardly reasonable to expect it to take over some 
billions of investment in plants and equipment in order 
to operate our hospital system themselves. There is, how- 
ever, a way out which seems to be sufficiently practical and 
sufficiently sensible to deserve careful thought and study. 
That way is to provide ways and means by which our 
voluntary hospitals should be paid reasonably adjusted 
cost for complete indigents unable to pay anything, and 
the baiance between cost and the amount which part pay 
patients are able to pay. 

Is this principle one which is equitable to all concerned? 
Certainly it is to the government, which would not only 
meet in full its admitted responsibility to its citizens, but 
would do so in the least costly manner possible. It is equit- 
able to the individual citizen as it insures continuation 
of the most efficient hospital system the world has known 
at a price which he is able to pay, and free if he cannot 
pay. It is equitable to the hospitals in providing a finan- 
cial structure enabling balanced budgets. It distributes 
the cost of doing so over so wide a field as not to discrim- 
inate against any group of the people, and avoids com- 
pletely any meddling or experimentation with a system 
which has proved its worth. 
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SYSTEMATIZED SERVICE BY THE 
HOSPITAL PHARMACIST 


» » » IN SPEAKING OF the duties of the hospital 


pharmacist, we like to think of them as “A 

Systematized Service’. It is along these lines 
that we shall try to explain our endeavors in the oper- 
ation of the Jackson Park Hospital Pharmacy. We are 
also going to ask your indulgence to permit us to reflect 
our vicws, and to allow us to offer a suggestion or two 
waich we believe could further improve the services ren- 
dered by the hospital pharmacist. 

We presume that, on the whole, the problems of most 
hospital pharmacists are about the same, with few and 
minor variations depending, of course, on the size and type 
of the institution. We do not believe it is necessary to go 
into the working schedule arrangement of the hospital 
pharmacist: when he should prepare the floor solutions, 
medications for floor baskets, or when he is to make up 
reserve stock preparations. This can best be judged by 
each pharmacist himself, as to the best arrangement with 
a view to conservation of time. No doubt, we all know 
by this time the importance of a systematic arrangement 
of stock in a hospital pharmacy. However, are we aware 
of the importance of maintaining a system for cost and 
sales mark-up of drugs, to be dispensed to the physician 
as well as to the patient? 

To accomplish that end at the Jackson Park Hospital, 
we have installed a complete index of every piece of mer- 
chandise, arranged alphabetically in book form. This 
book not only tells us quickly where to find an ampoule 
or tablet, but also contains the information as to the cost 
of the item, its selling price to the physician, as well as 
the price to the patient. Selling prices are computed 
on a percentage basis. By this method, we have estab- 
lished a definite system of operation. No employee need, 
therefore, guess at what price to sell an item, either to the 
physician or to the patient, and thereby avoids a varia- 
tion of prices from one time to the other. 

In our purchases of drugs, ampoules and other phar- 
maceuticals, particularly those which we buy in quanti- 
ties, we adopted the use of a bid or quotation book, in 
which are listed the names of reputable pharmaceutical 
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houses. Columns are provided for the date, quantity of 
the item to be purchased, and quotations under each 
manufacturer. 

All competitive drugs, chemicals and pharmaceuticals 
are ordered after prices have been obtained and entered 
in this book. Purchasing in this manner not only helps 
us effect a considerable savings, but serves as a perma- 
nent record and reference when it becomes necessary to 
re-order merchandise. 

In speaking of stock control, it should be emphasized 
that we store all our biologicals, serums, vaccines and 
other pharmaceuticals that are dated in one place, gen- 
erally the refrigerator. These are inspected periodically 
to avoid out-dated merchandise. An item approaching 
date of expiration is either returned for credit, or if not re- 
turnable, the help of the salesman is invoked to find some- 
one who may have immediate use for it. This prevents us 
from sustaining an unnecessary loss on this type of mer- 
chandise. Q 

Drugs and pharmaceuticals, used and purchased in 
quantities, are dated upon arrival. We are thus able to 
determine the turnover of the merchandise which defi- 
nitely establishes in our minds whether or not it war- 
rants the investment of stocking the item. 

We now come to the cost of medication to the patient. 
This is often a “sore spot” between the pharmacist and 
the physician, and it appears that much can be done to 
eradicate this condition. We know that a good many times 
the pharmacists feel that regardless of how reasonably 
they may price a prescription, both the doctor and the 
patient still believe the medication too costly; yet, the 
pharmacists have done nothing to clear up that situation. 
As previously mentioned, it is our belief that this angle 
can be straightened out to the benefit of all concerned. 

In leading up to our suggested plan, which we think 
would ameliorate this condition considerably, let us first 
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look into this matter and see what causes this sense of 
feeling of being overcharged. 

In most cases that which makes a prescription costly 
is the fact that the medication is either entirely composed 
of a proprietory, or some of its ingredients are of a pro- 
prietory nature. The result is that when time, labor, cost 
of container, plus a profit on the merchandise is added, 
the medication becomes costly indeed. 

If the hospital pharmacists were to see their physicians, 
either individually, or collectively at staff meetings, and 
inform them in the same way as the representatives of 
pharmaceutical houses do, we feel that we should be near- 
ing a solution to the problem. Of course, our information 
to the physicians would necessarily be about preparations 
from the U.S.P. and N.F. as well as unofficial prepara- 
tions. The physician, it appears to us, would be glad to 
accept these medical agents if he found them of as good 
or of better therapeutic value than he obtains from pro- 
prietories, and would continue to prescribe them. We 
realize, of course, that there are going to be some manu- 
factured preparations that the physician will have to re- 
sort to, but they could be in the minority. 

Work along this line should bring about a manifold 
advantage in the operation of the hospital pharmacy. It 
would bring about a closer relationship between the phar- 
macist and the doctor. It would bring down the cost of 
medication to the patient, since labor would be the main 
cost in the prescription. It would reduce the inventory 
considerably, thus reducing cost of overhead, and con- 
sequently effect an additional savings to the patient. 

To enhance this work and to make greater strides, we 
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believe that meetings of local hospital pharmacists with 
representatives of local colleges of pharmacy should be 
arranged at regular intervals. At these there should be 
discussions of preparations of therapeutic value to be 
presented later to the staff physicians. Formula with ex- 
planatory notes could be printed and made available for 
distribution to the physicians from time to time. 

A service of this type, if inaugurated, and carried ca 
consistently, should prove extremely advantageous to all 
concerned. Under such auspices, a manual might be pr>- 
pared, as was suggested in the 1937 Report of the Com- 
mittee on Pharmacy, this to serve as a guide and refe:- 
ence and to contain the fundamental principles necessary 
for the successful operation of a hospital pharmacy. 


A New Pharmaceutical 

» » A new synthetic drug by the name of Prostigmin 
has now been used successfully by a large number of sur- 
geons for both treatment of post-operative distension that 
has developed, and as a prophylactic against distension 
in other cases. One of the latest reports appeared in the 
April 9th issue of Journal of the American Medical Asso- 
ciation. The authors tell of their use of Prostigmin Pro- 
phylactic (1:4000 solution of Prostigmin Methylsulfate) 
in 175 cases at Cook County Hospital in Chicago. These 
authors used Prostigmin according to a technique some- 
what different from the methods recommended by others, 
giving many injections at only two hour intervals instead 
of intervals of from four to six hours. Their experience 
justified them in concluding that Prostigmin may thus be 
given frequently and in larger doses “with assurance of a 
satisfactory response and no danger of untoward _by- 


effects.” 

A typica! case report is the following: 

Case 5.—A. Mc., a white man, aged 32, admitted to the 
hospital November 4, 1936, had fallen from a scaffold while 
painting. He was in shock, with the pulse 140, temperature 
97.6 F., respiration rate 32, blood pressure 80/65, and the skin 
cold and clammy. The blood count was hemoglobin 95 per 
cent, red blood cells 4,800,000, white blood cells 9,400. Be- 
cause of the abdominal distension, the possibility of a rup- 
tured viscus was considered. However, a catheterized speci- 
men of urine revealed no blood, and fluoroscopy showed no 
free air under the diaphragm or above the liver. There were 
no masses felt in the abdomen and rigidity was not apparent. 
The patient responded to external heat, intravenous fluids, 
stimulants and reversed Fowler’s position; twelve hours after 
admission he was considered to be out of shock, with pulse 
100, respiratory rate 22, blood pressure 110/80, temperature 
99.8 F. Marked distension was present, however, and an 
enema was given without results. No gas or feces had been 
passed since the accident. Two ampules of prostigmine 
were given at once, and subsequently one ampule was given 
every two hours for five doses. Within eight hours the peris- 
taltic sounds had increased from two to three per minute 
to from fourteen to twenty-one, and the patient passed much 
gas and some fecal material. The next day three ampules of 
prostigmine, one every two hours, were injected. Two bowel 
movements resulted. 

The patient suffered several fractured ribs and paralytic 
ileus developed. The results of prostigmine medication were 
most satisfactory, with no evidence of blood pressure or 
pupillary changes. 

Prostigmin Methylsulfate ampules are issued in two 
strengths, a 1:4000 solution called Prostigmin Prophylac- 
tic (used by Harger and Wilkey in the article above re- 
ferred to) and a 1:2000 solution called Prostigmin Reg- 


ular. 
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MODERN DAY HOSPITAL PERSONNEL PROBLEMS 
FROM THE STANDPOINT OF THE EMPLOYEE 


»» » » TI ONLY WISH that hospital employees as 
a group had a standpoint. Unfortunately, 
the group, ranging as it does from janitors 

through operating and maintenance crews to technicians 
and professional men, is much too heterogeneous to sub- 
scribe to any single viewpoint. Who does really repre- 
sent it? I don’t know, but apparently those who shaped 
the destinies of this convention believed that no one in 
the group could or wanted to speak for it, and it is for that 
reason, I suppose, that they turned to an outsider like 
myself. Possibly such an outsider has a better oppor- 
tunity to comprehend the group as a whole. 

Before attempting to generalize on the hospital em- 
ployee’s viewpoint, it might be well to try a bit of sys- 
temization by dividing this group into lesser groups. We 
may be able then to scrutinize the problems of each group. 
Obviously, there are too many different types of em- 
ployees to consider each separately. It would appear suffi- 
cient for the purpose of this discussion, and would at the 
same time lessen the complexity of the classification, if 
we confine the groups to two, with a subdivision of the 
second group. 

First, those whose employment is generally associated 
more or less exclusively with hospitals: nurses, techni- 
cians, dietitians, and the like. 

Second, those whose employment, though represented in 
all hospitals, is far less exclusively characteristic of hos- 
pitals than the first group. Here I have in mind the jani- 
tors, the power-plant personnel and the maintenance 
crews. 

This second group should be subdivided into those em- 
ployees who as groups are generally lacking in labor-or- 
ganization experience and those employees who as groups 
generally have had long labor-organization experience. 
In the first division we might place janitors and the like; 
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in the second, steam operators, frequently maintenance 
crews, and the other employees whose work fits the de- 
scription of craft labor. 

Before we go further, let me assure you that I am aware, 
as you must be, that in making these classifications we 
are “drawing the line where God hath not.” Consequently, 
the examples selected may for certain localities seem 
strained. Suffice it to say that such a grouping has logic 
in a metropolitan area which is organization-conscious. 

For all of the groups there is one heartening generality 
which is undoubtedly true: working conditions are be- 
coming better; hours are shorter; pay, at least on an 
hourly basis, is higher. True, for some groups advance- 
ment has been faster than for others, but so long as a 
perceptible and steady improvement persists, the future 
holds no cause for despair. 

Compared with non-hospital employees and with hos- 
pital employees who are not so characteristically associ- 
ated with hospitals, this first group is generally not well 
paid. They are better paid than ever before, but still, all 
things considered, they are not well paid. Nurses prob- 
ably constitute the majority of this group and they also 
illustrate the foregoing statement. A graduate nurse has 
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an education at least equivalent to. high school graduation 
plus three yea:s of college. She cannot look forward on 
graduation to any better earning capacity than her siste: 
on the outside who is a high school graduate with a year 
or less of business school. In the years that follow, the 
difference in opportunity still favors the business girl to 
an even greater extent. The training of the nurse and the 
technician has yet to be properly reflected in their earning 
experience. 

Even more striking is the comparison possible within 
the hospital, between the characteristically hospital em- 
ployee and the not so characteristically hospital employee 
of the group having long labor-organization experience. 
A journeyman electrician in this district works forty hours 
a week. He is paid a dollar and thirty-seven and a half 
cents an hour, and, as a result of steady employment, 
receives about $240 a month. He may or may not have 
had a high school education. He has served four years of 
apprenticeship, throughout which time he also was paid, 
albeit at a lower rate. A painter receiving the wage scale 
in this district works thirty-five hours per week. He is 
paid one dollar and twenty-one and three-sevenths cents 
an hour. If he is steadily employed, his average monthly 
earnings are $185. He may or may not have had a high 
school education and he needed to serve no period of ap- 
prenticeship before he became a journeyman. 

One more comparison appears worthwhile, this time 
where the educational requirements and training are 
roughly similar to those of the graduate nurse. Gradua- 
tion from a state teachers’ college after a four-year curri- 
culum gives one credentials to teach in any but the high 
schools in the state of California. The teaching year is 
nine months long; the teaching week is five days long; 
the teaching day averages six to seven hours. The yearly 
earnings from the start are comparable at least to those 
of the graduate nurse and later the yearly earnings are 
much greater. 

You have asked me to discuss personnel problems from 
the standpoint of the employee. Well, the obvious prob- 
lem of the employee in this group is to secure for himself 
hours of employment, remuneration, the privileges and 
the perquisites which give recognition to his skill, his 
training, his educational background and his responsibil- 
ities. How does he propose to do this? I don’t know, and 
as a group even he himself doesn’t know. If, however, 
he looks with understanding at his co-employees, he can- 
not fail to be impressed with the present relative opulence 
of organized labor as a class. Indeed, the difference is 
so marked as to serve as labor’s strongest talking point in 
extending its activities into this yet unorganized or poorly 
organized field. If the labor leadership is intelligent and 
if the organization is universal, so that one hospital is 
not placed at a disadvantage with its competitors, then 
there is probably nothing the employer need fear from an 
extension of organization. Indeed, there are progressive 
administrators who favor it, appreciating that it works 
far more against the “cut-rate” institution than against 
the standard hospital. But there are two if’s—intelligent 
leadership and universal application—and because of 
them it wouldn’t surprise me if many of you viewed such 
activity with apprehension. 

This apprehension, if you share it, will lead you to wish 
to make organization appear unnecessary and unattrac- 
tive to the now unorganized employee groups. Fortu- 
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nately, from the standpoint of the employee, there is only 





one way you can do this with any hope of permanent re- 
sults: that is, as the economics of the situation make it 
possible, to gradually give to the unorganized employees 
those things that an organization would attempt to get for 
them. Such things may be summed up under the head of 
improved working conditions, by which I mean shorter 
hours, better pay, and more equitable pay which recog- 
nizes educational requirements, training, and relative re- 
sponsibility. 

In the second group we have those employees whose 
work is not so characteristically associated with hospitals 
and who have not as groups had much organization ex- 
perience. While some of the things that we have said o{ 
the first group are equally true here, in general the differ- 
ence in pay between the hospital employee in this class 
and the non-hospital employee doing similar work is not 
great. Therefore, the incentive to organize and the things 
to be achieved by organizing are correspondingly less. 
People in this group should approach organization cau- 
tiously. Organizations are expensive, and unless they can 
produce real improvements of fair magnitude they are apt 
to cost the employee all that they are able to gain for him. 
The employees’ problems in this group are the problems 
cf those in the fi st group, but generally speaking they 
are less acute. In isolated instances where the hospital 
administration has seen fit to create a sizeable differential 
between the remuneration for these employees and the 
general wage scale on the outside, there will be a strong 
tendency toward organization with the hope of achieving 
corrections. The antidote for organization, if you are of 
the opinion that you wish an antidote for it, is the same as 
it was for the first group—that is, improved working con- 
ditions. 

As for the second half of the second group—those em- 
ployees who have had long labor-organization experience 
—you have them with you. They have only to look at 
their own wage scales in comparison with those about 
them to be convinced that their method is productive of 
results at least. The problem in this group is to maintain 
the gains that they have already achieved and to keep 
abreast or a little ahead of the field. Under present day 
circumstances, they certainly seem able to achieve these 
results, sometimes to such an extent that they tend to 
antagonize and demoralize their non-union co-workers. 

A discussion of this sort would seem to me incomplete 
if it did not attempt to scrutinize your association or any 
other like it from the employee’s viewpoint. Probably 
the average employee does not feel that his welfare as an 
individual is much affected by it. Some few will feel that 
their welfare is adversely affected by it. On the average, 
these few-are certainly wrong, and the apathetic majority 
are also wrong, I think. Whether you have planned it so 
or not, this association or any other like it is a source 
of positive good to the employee. You cannot come to- 
gether in a convention such as this without gathering new 
ideas. The best of these you take with you. Thereby you 
are further enlightened, and certainly from the em- 
ployee’s standpoint the enlightened employer is the best 
kind of employer. Another outcome of such a convention 
is greater uniformity in the administration of your hos- 
pitals, and the changes so entailed are for the best. You 
do not pull down the employer leaders, you pull up the 
employer laggards. You do not lower the employment 
standards, you but cast them anew and at a higher aver- 
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NEW APPLIANCES AND EQUIPMENT 


New Packages For 
Abbott Bacterial Vaccines 


» » Highly sanitary and absolutely tamper-proof are the 
n-w packages in which the Abbott Laboratories, North 
Caicago, Ill., are now marketing their bacterial vacc'nes. 
Fach vial is sealed against dirt and contamination with a 
Bulk Bacterin safety seal. The closure consists of a rub- 
ber stopper, an aluminum crimp cap, and an aluminum 
outer slip cover cap. The crimp cap is permanently sealed 
over the rubber stopper, while the outer cover cap slips 
over and further protects the entire seal. 

The portion of the stopper that fits into the neck of 
the bottle is hollowed out, and the lower edge of this 
cavity is bevelled to act as a funnel. In the center of the 
flanged layer of the stopper is a thin membrane indicated 
by a shallow impression known as the needle cavity. This 
latter surface is covered by a tamper-proof disk, an inte- 
gral part of the crimp cap that may be torn off by hand. 

To use the vaccine, the hypodermic needle is used di- 
rectly to pucture the thin rubber membrane, and the de- 
sired amount of the contents are then withdrawn. Upon 
removal of the needle, the rubber immediately seals itself 
again into a dirtproof closure. Ease of puncturing and 
least danger of needle breakage are two features of this 
new closure. ; 


Decorative Glass Bricks 


» » Beauty and utility are now impressively combined 
in glass brick. Flexibility of design, blended and variated 
color effects and interesting surface patterns are made 
possible by a great variety of practical shapes and soft 
colors offered exclusively in these brick. 

Where the architect’s designs have been limited to the 
plain glass brick with resultant cold, colorless and mono- 
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tonous areas, this product opens endless and diverse pos- 
sibilities for decorative design combined with warmth of 
color, long desired by architects, designers and owners. 

The transmission and diffusion of light, the elimination 
of heat rays from the sun, the reduction of heat loss, and 
insulation against sound are additional outstanding ad- 
vantages of these glass bricks. Marks Bros., Inc., New 
York, N. Y., claim that their bricks are impervious and in 
consequence, highly sanitary. 


Rubber Wall Covering 


» » A new rubber wainscot for use in corridors in all 
types of institutions and for hospital operating rooms has 
been developed recently by the Hamilton Rubber Manu- 
facturing Company. 

The wainscot is composed of fabric backing vulcanized 
to rubber to form a one-piece construction, and is one- 
sixteenth of an inch thick. It is obtainable in widths up to 
48 inches, in pastel shades and various marbelized colors. 
Feature of the material is its glossy finish that requires 
no waxing or maintenance expense. Dirt cannot pene- 
irate, it is claimed, and the material can be cleaned easily 
with a damp cloth. 


Eastman Announces Three-Intensity 
X-Ray Illuminator 


» » Physicians and X-ray workers will welcome a new 
three-intensity Eastman X-ray illuminator, which has 
been announced recently by the Eastman Kodak Com- 
pany. 

A regulating switch on the 14 by 17 illuminator provides 
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instant choice of any of three light intensities. This fea- 
ture allows the user to vary illumination according to the 
density of each radiograph, and select the light range 
which best accentuates diagnostic detail. 

Illumination is evenly diffused, and approximates north 
daylight. The viewing area has rounded corners to con- 
iorm to the rounded corners of radiographs, and the angle 
can be varied by an adjustment on the rear support of the 
illuminator. The illuminator is fitted with blue-tinted, 
flashed opal glass which is kept cool by a clear glass baffle 
a few inches in front of the bulb. 

Four spring-clip fingers, uniquely designed, securely 
hold dry radiographs. Two arms are provided to hold wet 
radiographs in hangers a few inches away from the illum- 
inator frame to protect it against moisture. Construction 
is all-metal. 

Several improvements of the new 14 by 17 Eastman 
Illuminator have been incorporated in the new 8 by 10 
Eastman illuminator—notably the convenient new-type 
clips, all-metal construction, grained-walnut finish, and 
switch to the front. Prices are: for the 14 x 17, $22.50; 
8 x 10, $12. 


Six Years’ Difference 





» » The difference between the first portable, self-con- 
tained air conditioner built and the latest modern, port- 
able summer air conditioner is shown in the above picture. 

The unit on the left was the first package type unit 
developed by Carrier Corporation. The 1938 Carrier port- 
able air conditioner on the right marks six years of devel- 
opment and research work; it is a complete summer air 
conditioner with provision for heating and humidifying. 

A new engineering development in the 1938 portable 
builds pressure in the room. Through this development, 
the unit under normal operation admits a larger quantity 
of outside air and builds a pressure slightly in excess 
of the adjoining room or outside hall. This provides added 
ventilation facilities for elimination of smoke or odors. 


Rubber Floor Matting 

» » Designed especially for hospital use, the new floor 
matting illustrated here has just been announced by the 
American Mat Corporation. Made entirely of rubber with 
a patented ridge design, the product is described as soft 
under foot and noiseless. The accompanying illustration 
gives the impression of individual light and dark blocks. 
These blocks are all the same color, but due to light re- 
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flections on the diagonal ridges running in opposite direc- 
tions, the impression of alternating colors is given. 

The mat is made in one-piece strips, 54-inches wide. 
Each 54-inch width has six rows of two-toned squares, each 
square being nine-inches wide and 15-inches long, A sharp 
knife may be used to cut the material, which can be 
matched to fit any size space. The material may also be 
cemented to the floor if desired. This floor covering is 
furnished in three colors—solid green, red or black. 


Baldwin All-Steel Dumbwaiter 
Y > Be 




















» » A new all-steel electric dumbwaiter has recently 
been brought out by the James L. Baldwin Carrier Com- 
pany of Chicago. Of special interest is the sheet steel car 
attractively enameled in statuary bronze finish. It may 
be had in several styles, with one, two or three shelves, 
as well as in the style illustrated. 

The power plant may be located at the bottom of the 
shaft, as illustrated, or at the top. It consists of a 14 H.P., 
quick-reversing motor, running on ball bearings. Trans- 
mission is through a worm drive shaft running in oil. An 
electro-magnetic brake automatically stops the car at each 
opening and a mercury switch control is arranged so that 
the car can be operated in either direction by convenient 
switches located at both upper and lower stops. 
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CO Beginning January 1, 1938, the charts and figures on this 6 
page will be based on reports from 100 hospitals located 4 
in 48 states. There will be, therefore, a marked increase 2 
in the total receipts and expenditures. 7 
6 
Torat ae ee PatTisnt Receipts Prom Patients Operatinc ExpenpitTures a [ 
ENSUS 2 
anuary, 1933 ...........e+. 10,037 January, 1933 ......... 1,331,825.00 January, 1933 ......... 1,546,747.00 
er. SPOS sess oehosece «. 10,197 February, 1933 ......-. 1,234,741.00 February, 1933 ........ 1,490,075.00 50 
March, 1933 .......0.. vooes ADDED ~Dlatch; 2933 «20.5 ee eT ee a eee 1,585,755.00 I 
ee eer onsncces IDNs > Ghee: BOSD ccock ss. s ARESONIOD © GBs 1083 225. ss. cces 1,531,870.00 
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F POSITIONS OPEN POSITIONS OPEN 


I IRECTOR OF NURSES: 100 bed western hospital; ex- 
p rience with graduate staff; salary open. Interstate Hos- 
p ‘al and Nurses Bureau, 332 Bulkley Building, Cleveland, O. 





EDUCATIONAL DIRECTOR: Approved 80-bed general 
hospital, desirable Western city; $135, maintenance. No. 
2°3, Aznoe’s Central Registry for Nurses, 30 North Mich- 
igan Avenue, Chicago. 





I.;STRUCTORS: (a) Full time, degree essential; approved 
1/0-bed general hospital, 45 students. Large city, South. (b) 
Nursing Arts, September first; 100-bed general hospital, 35 
stidents; $100, maintenance to start. Desirable Eastern loca- 
tion. No. 294, Aznoe’s Central Registry for Nurses, 30 North 
Michigan Ave., Chicago. 





-\BORATORY TECHNICIAN: Charge of laboratory, 
125, college graduate, East. Zinser Personnel Service, 1547 
Marquette Building, Chicago, III. 


h— 





MEDICAL TECHNICAL SUPERVISOR: College 
graduate, teaching experience, $100. East. Zinser Personnel 
Service, 1547 Marquette Building, Chicago, III. 





NURSING ARTS INSTRUCTORS: College credits. Gen- 
eral hospitals, New York, Pennsylvania, Ohio, Michigan, 
Minnesota, Iowa, Florida. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland, O. 





SCIENCE INSTRUCTOR: B. S. degree or experience. 
New Jersey, Maryland, New York, Pennsylvania, Ohio, 
Kentucky, Iowa, Minnesota, Washington. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Building, Cleveland, O. 





SUPERINTENDENT: 25-bed general hospital, tropics; 
$125, maintenance. Entire charge, age around 35. No. 292 
Aznoe’s Central Registry for Nurses, 30 North Michigan 
Avenue, Chicago. 





SCIENCE INSTRUCTOR: Experienced, Catholic, $115, 
board, West. Zinser Personnel Service, 1547 Marquette 
Building, Chicago, II. 





SUPERINTENDENT: Graduate nurse; experience. 35 
bed Illinois hospital. Interstate Hospital and Nurses Bureau, 
332 Bulkley Building, Cleveland, O. 





SUPERINTENDENT OF NURSES: 115 bed South 
Dakota hospital; experience; college credits. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Building, Cleveland, O. 
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CHIEF ENGINEER desires change. Licensed Engineer 
and plumber; knowledge of installation, operation and main- 
tenance, all electrical equipment, heating, plumbing and air 
conditioning. refrigeration, ice making, cold storage, engines, 
boilers, motor generators—all modern hospital and institu- 
tional equipment. Gd anywhere. Address Box 703, HOS- 
PITAL MANAGEMENT, 100 E. Ohio St., Chicago, III. 





X-RAY TECHNICIAN, 18 years’ experience. Also some 
experience clinical laboratory and medical secretarial. Best 
references. Wish position in California. Address Box 702, 
HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, 
Ill. 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide type. More 
than 5,000 in use. Approved by Underwriters Laboratories. 
POTTER MANUFACTURING CORP. 

4801 Kimball Avenue, Chicago, Illinois. 





NAME BARS FOR NURSES. Samples on Request. C. B. 
Dyer, 234 Massachusetts Ave., Indianapolis, Ind. 





DIPLOMAS: One or a thousand—write for Circular H, 
showing forms for nurses and interns. 
Ames & Rollinson, 50 Church St., New York City 


CONSULTANTS 


Charles S. Pitcher, F.A.C.H.A. 
Hospital and Institutional Consultant 
1521 Spruce St., Philadelphia, Pa. 


SPECIAL COURSES 


Short Intensive Courses of Three Months Each 
in 
X-Ray Technique and Medical Analysis 
Next class begins July 14, 1938. All graduates placed. 

Write for full particulars to 

The Harvey School for the Training of X-Ray 
and Laboratory Technicians 
Elsie Fox, M.D., Director 

384 East 149th St., New York, N. Y. 
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American Sterilizer Company 

Blodeett: 1G. S:,. Gos Ane i.e ss ce 30 
Eli Lilly and Company 

Food Service Equipment Industry, Inc. ...... 5 


Gendron Wheel Company 
Hoffmann-LaRoche, Inc. 
Hospital Exhibitors’ Association ....Second Cover 
Hespital Bulletin Service Third Cover 


Ilotel Lenox 


Hantineton. Laboratpries, Inc: . «..6::5:s:. 445% 42 


Mennen Company, T 

Physicians’ Record Co. ..... 

Procter & Gamble 

REARS, MN MULETIES cinco, pares nec aeia eee Fourth Cover 
Sekton, John, Gc Hlompany, 34 .656<.25.-5. 564.8 
Swartzbaugh Manufacturing Company 


MUS ARISES BOE nos ook sa si Se Sees Fourth Cover 








Epileptic Colonies... 
(Continued from page 23) 





care. Those of normal mentality, of which we have many, | 
who are socially adjusted and are not having so mary | 
seizures but what they can carry on with their occup:- | 
tions, who have developed the proper psychological att - 
tude concerning their condition and have access to proper | 
medical care, most certainly should not be in our instit 1-7 
tions. % 
This article is intended to deal with those cases that” 
do not meet the above conditions; those cases which for 7 
one reason or another need help, whether it be inaccessible 
medical care, whether it be social maladjustment or 
whether it be the local school conditions which has made | 


it difficult, if not impossible, for training academically and 


otherwise. 
In conclusion there is one important point that we © 
should not forget. That is the importance of research in 
this field. We spoke earlier of the so-called idiopathic 
group of epilepsies, those of unknown etiology. We should 7 
make a definite effort through well planned and well or- 7 
ganized research, with competent research workers, to | 
place most of the idiopathic group. if not all, in the symp- 7 
tomatic group and thus, no doubt, we cotild more success- 7 
fully handle the epileptic problem. In conjunction with | 
our custodial care and with present day treatment, re- | 
search will increase our knowledge and efficiency of treat- | 
ment. By this method I believe the patient and those | 
paying the bills will be greatly benefited. With a separ-_ 
ate institution whe-e these patients are grouped together, 7 
a staff of personnel trained in the handling of these cases, 7 
and with some additional funds for research, there could 
not be a better set-up for not only caring for the patients 7 
but also for an opportunity to do more for them as time’ 
goes on. — : 
Lennox of Boston very ably said, “The immediate ob-% 
jectives of the campaign against epilepsies are: For so- 
ciety—an awareness of the magnitude of the problem, of 
the present neglect of incipient cases and the necessity for? 
research; for physicians—a wider diffusion of present 
knowledge and a harder search for new knowledge, and a) 
will to work together towards a common end—the end 
of epilepsy.” 


Votes $1,000,000 for Ohio Hospitals . 
» » Awaiting Senate action is an appropriating measuré 
to provide $1,000,000 of state money toward a $2,000,006 
building program for mental hospitals in Ohio, to be 
catried out in cooperation with federal work relief age 
cies. 

This bill, introduced by Senators Horace W. Baggo 
and Lawrence A. Kane has been recommended for passage 
by the Relief and Taxation Committee. : 

Oakley Spaght, assistant state welfare director, told th 
committee the Welfare Department would use this money 
if appropriated, to meet what it regards as the most urgenl 
needs—a $1,000,000 building at Cleveland State Hospita 
a $500,000 building at Massillon State Hospital and $300; 
000 of remodeling and reconstruction at Longview Hos 
pital at Cincinnati. 
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